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ABSTRACT OF AN ADDRESS. 


Delivered at the Opening of the Twentieth Annual Meeting of the 
Medical Soctety of the State of Caltfornia, April, r89o. 


By WALTER LINDLEY, M. D. President, Los Angeles. 


The speaker alluded to the very ‘general distribution of the member- 
ship throughout the State, and to the increasing number of California 
graduates soon to represent the profession on the Pacific Coast. There 
were no schools in the Union granting diplomas to a better class of men, 
and the possession of this diploma placed the graduate distinctly above 
the great mass of American physicians. 


American versus Foreign Physicians. 


I believe in some forms of protection, and, in my opinion, the Ameri- 
can physician should be protected. Holders of foreign diplomas who 
come to America, should not be allowed any greater privileges than are 
accorded abroad to American physicians. The University of Berlin has 
recently refused to recognize any diplomas from United States medical 
colleges, and it has been announced that an American physician desiring 
to practise medicine in Prussia, must first take a regular course in a Ger- 
man College. ‘“The French Minister of Public Instruction has declared 
officially that hereafter foreign doctors shall submit their diplomas to the 
judgment of the French faculties, which would then decide whether 
they were on a parity with those granted to French practitioners. Fur- 
thermore, foreign medical men should be required to undergo the final 
examinations to which French candidates for the qualification to practise, 
have to submit themselves.’’ One-sixth of the physicians in California 
are from foreign lands, and graduates of foreign schools, and I would 
‘like to see the next Legislature provide for an Examining Board, no 
member of which should belong to the faculty of a California college, 
whose duty it would be to require each person, who applied for a license, 
with a foreign diploma as his credential, to pass an examination equiva- 
lent to the final examinations of our California medical colleges. 


Medical Education. 


In regard to medical education, an excellent plan was proposed in this 
Society by Dr. J. P. Widney, two years ago. In his conclusions he said: 
“ Encourage the establishment of medical colleges in all cities which can 
offer fair clinical facilities; but fix by law a standard of requirements. 
Require of them a three years’ graded course, carried out in good faith, 
and covering certain specified branches of medical studies. Let these 
schools, however, only have the right to graduate with the degree of 
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Bachelor of Medicine; the degree not carrying with it the right to practise 
medicine. Then establish in each State, by law, and as a part of the 
State University, one central school, with a corps of teachers, drawing 
their salaries solely from the State, and in no way dependent upon the 
fees received from students. Let this school be supplied with all the 
expensive and varied appliances for the highest medical education, and 
locate it in some large city where access may be had for clinical purposes, 
to the hundreds of varied cases of great central hospitals. To this State 
school let no students be admitted, who do not come already possessing 
the degree of Bachelor of Medicine, and give to them a fourth year of 
finishing studies, Corresponding somewhat to a post-graduate course. 
Then let these students, if they pass their final examination in this school, 
receive from the State University the degree of Doctor of Medicine, with 
the right to enter upon practise, and let no diploma not so emanating 
within that State be accorded legal recognition. Let no person be 
permitted to practise medicine within the State, who does not possess 
such diploma from the State, or whatever may be decided by law to be its 
equivalent from another State, or from abroad; and in case of doubt, or 
question or dispute, let such person be required to take this final year, 
and pass his examinations, and then receive a diploma from the State 
before permission to enter upon practise is accorded. All three of the 
so-called schools of medicine disagree, to some extent only, in the use 
of drugs, and agree in regard to the great fields of anatomy, physiology, 
chemistry, pathology, surgery, obstetrics, and the whole range of medical 
science, except therapeutics. Let all schools be represented in this State 
faculty in proportion to their strength. What we want is educated phy- 


sicians.”’ 
Doctors and Wine. 

Nothing indicates more plainly the healthful advances in regard to 
diet, than the changes that have occurred in physicians themselves. Two 
hundred years ago, and even much later, doctors were notorious for their 
eating and tippling, and were generally very fat. Dr. Beddoes was so 
stout that the ladies called him their walking feather bed, and Dr. Flem- 
ing weighed 291 pounds until he reduced his weight by abstinence, and 
eating a quarter of an ounce of Castile soap every night, and Dr. Cheyne 
weighed 384 pounds. It is said that it was during the seventeenth cen- 
tury when doctors drank so heavily, that it became fashionable for them to 
write such illegible prescriptions, which were the result of their trembling 
hands. The man who remains abstemious where no liquor is to be had, 
does not deserve much credit, but the man who is temperate when the 
sparkling champagne stands beside his plate, merits our approbation. 


Relation of Physicians and Druggists. 


The relation of physicians and druggists, though not so strained as iu 
the days of Sir Samuel Garth, the great London physician who wrote the 
well known poem, ‘“‘The Dispensary,’’ which covered the apothecaries 
with ridicule, is to-day a question worthy of serious consideration. 
Then, as now, the druggists to whom the physicians send their patieuts 
and prescriptions, are constantly prescribing for these patients, and iu 
many ways injuring the business which belongs to the educated physi- 
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cian, and at the same time maltreating the confiding customers. While 
J would not advise the organization of physicians to oppose and con- 
demn the druggists, as was done in the latter part of the seventeenth 
century, yet I do advise every young physician to acquire the habit of 
dispensing, as far as possible, his own medicines. This is made very 
easy in these times by the elegant preparations which are sent to us, 
already compounded by the manufacturing pharmacists; and is also facili- 
tated by the greatly reduced quantity of medicine which is now given. 
In urging this method upon the young physicians of to-day, I am also 
speaking in the interests of our patients, whose welfare, both physical 
and financial, should always be uppermost in our minds. Even the medi- 
cine which would cost the physician but a few cents, and could be admin- 
istered immediately, were the doctor his own dispenser, will cost the 
poor patient, who takes the prescription to a drug store, a dollar or more, 
and cause delay, sometimes for hours, in the administration of the 
needed drug. Those of us who have, in years of practise, acquired the 
almost unconquerable habit of writing prescriptions, should see to it that 
our patients are sent to druggists who are both honorable and educated, 
and who will not try to substitute their own advice for that of the phy- 
siclan. | 
Healthy Offspring. 

While in many ways the human race is progressing, yet, in many things 
we are really retrograding. Particularly is this the case in regard to the 
importance of raising healthy children. The majority of marriages are 
made without any thought or idea of the character or vigor of the off- 
spring that are to result therefrom. Why should not the State adopt some 
means to prevent the marriage of individuals wHo have diseases that 
would be likely to be perpetuated in their offspring? There is not a phys- 
ician before me to-day but knows of marriages that he realized were un- 
wise at the time they were made, and that resulted in children who were 
born to suffering, sickness, and early death. Now, what remedy can we 
offer for this? Why should not every man and woman who desires a 
license for marriage, be required, before such license is issued, to show 
the County Clerk a certificate from the County Physician, certifying that 
both he and she were free from any taint of consumption, gonorrhea, 
syphilis, or scrofula. I ask you, gentlemen, to give this subject, which 
to me seems a very important one, your serious consideration. 


To Prevent Breeding Criminals. 


The physician has been the leader in many reformations, and he should 
be active in molding public opinion for many yet to come. It is a com- 
mon practice among farmers to castrate and spay their animals, partic- 
ularly to prevent poor stock from being multiplied; but the ordinary, 
diseased and idiotic human being is allowed to burden the State with a 
pauper and criminal offspring. Knowing, as all surgeons do to-day, that 
castration and spaying are simple operations that can be performed with 
about as little danger as the ancient rite of circumcision, I do not hesitate 
to advise that the following classes be required by law to submit to this 
Procedure: Idiots, those who commit or attempt to commit rape, wife- 
beaters, murderers, and some classes of the insane. 
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Criminal Abortions. 


Criminal abortions are generally believed to be steadily on the increase: 
and they are being performed with more and more impunity. While the 
law treats the woman, on whom the operation is performed, as particeps 
criminis, as well as the operator, ‘it will be almost impossible to convict 
a person of the crime. . 
Cremation. 

There appears to be a general revival of cremation as a method for the 
disposal of the dead. The Cremation Society of Southern California was 
incorporated about three years ago. Its building consists of a neat chapel, 
connecting with the furnace-room bya large sliding door. The main 
object of the society has been to furnish a quick and powerful heat, with- 
out allowing the flames to come in contact with the body. No direct cur- 
rents of air pass over it; the heat is still, and of a temperature of about 
2,000° F., doing its work in less than an hour, and permitting none of the 
essential particles to escape. No other crematory exists west of the city 
of St. Louis. The society has had: about thirty cremations, all of which 
are said to have been highly satisfactory in their methods and results. 
While I do not see any imperative reason at present for adopting this 
method; yet, as our land becomes more densely populated, it will become 
incumbent upon us, as a profession, to lead the way—for sanitary reasons 
—to some method of disposing of the dead, different from the present 
method of sepulture. 

Malpractice. | 

The numerous, unjust cases of malpractice in California are attracting 
the attention and unfavorable comment of the profession throughout the 
civilized world. It is only a short time since one of our ablest surgeons 
was obliged to defend, through a long and tedious trial, a most unwar- 
rantable suit for damages; and yet, before the tury were allowed to read 
the verdict, which declared him-to be the winner in the suit, he was 
obliged to pay all the costs of the iniquitous prosecution. The most un- 
justifiable case of all, was that of our friend and fellow, Dr. Hagan, who, 
while Health Officer of the city of Los Angeles, obeyed the unequivocal 
mandate of the city law to remove a case of small-pox from a house, where 
there were several families, to the pest house, where he attended her as 
he would one of his own family; and yet, has had to defend for years a 
prosecution, personally, which should have been defended by the city 
corporation. First, there was a verdict of $5,000 damages. Then the 
doctor got a new trial; but the second time there was a verdict of $7,000 
damages, which the doctor, in all probability, will be obliged to pay. It 
is not my intention to-day to say whether the law—requiring the removal 
of the patient—was right or wrong; but I do say, that there being such a 
law, our colleague should not be the one to suffer. The city of Los Angeles 
should shoulder this burden, which would be to it a mere nothing, but 
yet, which crushes an individual. We, as fair-minded men, should do all 
in our power to influence the Mayor and City Council of Los Angeles to 
relieve the doctor from this load, which he incurred in performing tle 
duty that devolved upon him as their servant. Four years ago the Presi- 
ident of this Society, Dr. W. P. Gibbons, of Alameda, suggested the fram- 
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ing and passage of a law which would cause the plaintiff to. provide | 
sufficient bonds to indemnify, in case of failure to sustain his charge, the 
physician or surgeon in all pecuniary losses which he may have incurred. 
And I would urge that we use our best endeavor to, at least, secure legis- 
lation that will require the plaintiff to furnish bonds for all the legal costs 


of the suit. 
The World’s Fair. 


In May, 1893, the World’s Fair will open in Chicago. Knowing the 
enterprise, energy and ambition of the citizens of that metropolis, we 
may reasonably expect it will prove to be the most notable exposition ‘the 
world has ever seen. This Society should do something to give the visit- 
ors at that great fair, a comprehensive idea of the climates of California, 
Two plans have suggested themselves: (1) To have a large papier mache 
model of the State, giving the observer at a glance an idea of our physical 
geography; showing forests, watercourses, altitudes, and game—showing 
our health resorts at altitudes of from below sea level, at Indio and Sal- 
ton, to 10,000 feet above. (2) To offer a prize of $500 for the best article, 
equivalent to not over 50 pages, 12 mo., printed matter, descriptive of the 
climate of California. There would be no trouble in raising money to 
have such an essay published by the 10,000 copies. It should be as reli- 
able as Euclid, and as entertaining as Don Quixote. 


Amendments to By-Laws. 

I beg to inguest the following amendments to Article IV of the By-laws: 
Section 1 to be amended, so that the tenth standing committee provided 
for therein, shall consist of ophthalmology and otology, omitting the words 
laryngology and rhinology, and that another committee be provided for, 
specially devoted to laryngology and rhinology. I will also recommend 
that another committee be provided for skin and venereal diseases. Ac- 
cording to Section 3, of Article 4, the Committee on Publication are pro- 
hibited from publishing in the Transactions, any paper which has been 
previously published elsewhere. I maintain that one of the principal 
objects of this Society is to disseminate information; and that being the 
case, we could not adopt a more impotent plan than that of consigning 
all papers to the grave, to erect thereon the tombstone which bears as 
its inscription the word—‘‘Transactions.’’ The facts are, that this rule 
is, to a great extent, a dead letter; because, when we met in San Fran- 
cisco, the daily press published many of our papers in full, and exten- 
sive abstracts from the others, and THE OCCIDENTAL MEDICAI, TIMES, 
with laudable enterprise, took a stenographic report of all the Society 
proceedings, and four months before the transactions were published, the 
able papers which had been presented appeared in both the daily press 
and medical journals. You must not understand me as opposing the 
publication of the transactions. I believe in them, and believe in con- 
tinuing the preservation, in this manner, of all worthy papers; but simply 
desire that the articles which are prepared by our members with great 
labor, and care, and sacrifice, be given as wide a circulation as their 
merits justify. 

The American Medical Association. 
The American Medical Association held its annual session in San 


Francisco just nineteen years ago, and I take pleasure in recommending 


v 
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that we send a cordial invitation to this great Society to hold its session 
of 1891 in San Francisco, and suggest that a committee be appointed to 
draft proper resolutions. 

In conclusion, we of Southern California, sincerely appreciate your 
kindness in coming among us; we believe that your visit may prove ben- 
eficial to yourselves in giving you a more intimate knowledge of the 
physical geography, the products, the people, and especially of the pro- 
fession of the State in which you live. It will be beneficial to us, owing 
to the intellectual stimulus which we will receive from our associations 
with you, and from hearing the papers and discussions, and by greatly 
augmenting the growth of our county societies. You are engaged in a 
work which is one of continual care, anxiety and self-sacrifice. The work 
of a true physician, like that of a Sister of Charity, is a labor of love. 
Consequently, a sordid and selfish man is out of place in our profession. 
Day after day you face disease that others may live, ‘‘inhaling from the 
loathsome air poison with every breath.’’ Night after night you leave 
the comforts of home to aid those who are in distress— 


Enduring with a martyr’s might, 
Through weary day and wakeful night, 
Far more than words may tell; 
Gentle, and meek, and lowly, and unknown, 
Thy mercies measured by thy God alone. 
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ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
CLINICAL MEDICINE, 


Oy the Medical Society of the State of California, April, 1890. 
By W. F. McNutt, M. D., Chairman, San Francisco. 


The change in the title of this committee seemed to indicate that a 
report of a practical nature was required; the speaker would therefore 
pursue this line. Twenty years ago he regarded the presence of albumin 
in the urine as ominous, but later experience had convinced him that this 
was a mistake. He did not believe in physiological albumin, but he 
recognized that albumin often appeared as the result of functional 
derangement. Experience had also influenced him in regard to the 
prognosis of organic disease of the kidney. Tubular nephritis, generally 
double, was not nearly so fatal as double pneumonia, yet Bright’s 
disease was regarded as far more terrible. He remembered a case, 18 
years ago, that lasted for five months and was very severe; the urine was 
almost solid and other symptoms were very marked, yet to-dav that 
patient was in excellent health. 

The nomenclature of kidney disease was in part responsible for the 
indefinite pathological conditions that the term Bright’s disease conveys. 
It would not be less pernicious to use the term lung fever for all the 
inflammatory diseases of the lungs. There was a nephritis as there was 
also a pneumonitis, involving in inflammation the whole organ. It was 
only necessary to keep in mind the fact that the kidneys were made up of 
three tissues—blood vessels, tubules and interstitial fibrous tissue, and 
that the lesion could be primary in each. With a careful examination into 
the etiology and history of each case, an examination of other organs 
necessarily involved, and a careful analysis of the urine, there need be 
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no more doubt of the pathology of the kidney in any individual case of 
albuminuria than in a case of lung disease. 

The speaker reported a case in which, asa result of injury to the spine, 
various nervous conditions had developed. The most peculiar feature 
was that anything given by the rectum was almost immediately ejected 
from the mouth. This fact had been fully verified by careful experiment. 

There was one disease of the liver—pylephlebitis, or suppurative inflam- 
mation of the portal vein that was seldom diagnosed during life. A case 
which he had recently seen was characterized by well marked jaundice 
tenderness over the liver, slight enlargement, high fever and irregular 
profuse sweats. There were no local indications of a purulent collection, 
and aspiration did not seem to be justifiable. The disease was too acute 
to be cancer, and the diagnosis was ‘‘ probably scattered abscesses.’? The 
autopsy showed the presence of suppurative pylephlebitis. Regarding 
aspiration of the liver, his experience led him to believe that aspiration 
with a fine needle is a safe and efficient remedy, and one to which we 
should often resort in cases of extreme hyperemia of that organ. He had 
often aspirated the liver, sometimes finding pus and sometimes without 
discovering any, but he had never seen any mischief following it. 

Twenty years ago the speaker regarded cardiac lesions as necessarily 
rapidly fatal. Numerous cases and a more extended experience had con- 
vinced him of the fallacy of this view. Speaking broadly, the prognosis 
in organic lesions of the heart is much more favorable than is, or at least 
was, generally supposed. There is nothing more alarming about many 
organic diseases of the heart than there is about many organic diseases of 
some other organs. Functional derangements of the heart occurring 
about the menopause are frequently taken for uterine disease, and local 
lesions are treated with the result that the patient, after operation, is often 
worse than before. Physical and mental rest, with light, nutritious diet, 
is usually what these patients require. 

In the search after new remedies some of those older and better known 
are neglected.. Sulphur was one of these. In diphtheria, the speaker 
had found it most efficacious, applied locally and administered internally, 
_ the membrane disappearing and the constitutional symptoms improving, 
He did not know whether the remedy was a resolvent or an alterative, 
but he was willing to grant that it possessed both these yirtues. In 
chronic bronchitis and in many cases of bronchial phthisis, it is of great 
value. In catarrh of the digestive organs, it was most useful, and he 
generally combined it with carbonate of iron. In acute and chronic 
tubular nephritis, the same combination could be used with advantage. 
In sciatica, sulphur externally and internally was an excellent remedy, 
and also in rheumatic gout. In chlorosis, where Blaud’s pills had failed, 
he had found sulphur with carbonate of iron to succeed when given 
freely. In acne, internally and locally, sulphur was often successful, and 
in some cases of parasites of the alimentary canal, it was very useful. 

In the discovery of many new hypnotics and analgetics we were apt to 
lose sight of the greatest of all medicines—opium. In meningitis, opium 
is looked upon with suspicion, yet my experience leads me to prefer 
Opium in the treatment of many cases of. meningitis to most other medi- 
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cines. Administered in the form of Dover’s powder it is to be preferred 
in most cases to iodide of potassium and bromide of potassium. I fre- 
quently combine calomel with the opium in very small doses. Even 
when the cases are tubercular, it is a great satisfaction to feel that the 
sufferer has been given relief. In the first stages of pneumonia, there is 
no one remedy that will allay the symptoms like opium in full doses, nor 
is it probable that any other will do as much tolimit the hyperemia. It is 
quite incomprehensible that so large a number of practitioners make no 
distinction between the first and second stages of pneumonia, often con- 
tinuing the use of depressent remedies when the heart has already shown 
signs of failure. In severe cases of typhoid fever, toward the end of the 
third week, where the pulse is very rapid and feeble, temperature still high 
and low delirium present, when chloral and other agents are dangerous or 
hazardous, a large dose of tr. opii, with or without digitalis or belladoirna, 
has a marvellous effect. With sulphonal, my experience has been very 
unsatisfactory. Its action is very irregular, producing little effect in 
some, and prolonged effects in other cases; one man slept most of the 
time for three days after a dose of 15 grs. It is to be hoped that the pro- 
fession will discontinue the indiscriminate use of these new hypnotics 
and analgetics. 

The general adoption of the germ theory by the profession seemed for 
a time to have settled the cause of diseases and theirsymptoms. Since 
the discovery of the poisonous alkaloids, the ptomaines and leucomaines, 
it becomes evident that the application of this theory is not destined to be 
universal, The study of these poisons is only in its infancy, but will no 
doubt explain many not well understood septic conditions. The ptomaines 
are the indirect result of the presence of microbes and are formed by the 
albuminoid decomposition set up by them. The leucomaines are the pro- 
duct of a similar decomposition set up by the presence in the blood of 
chemical substances due to tissue metamorphosis. This physiological 
process is continuous, and these. products must be eliminated. It can 
easily be seen that functional derangement of an important eliminative 
organ may produce the most serious consequences, and that organic dis- 
ease of such an organ must ultimately prove fatal. He believed that 
some at least, if not all, cases of so called uremic convulsions, and also 
the convulsions depending upon disease of the liver, are the result of the 
presence of leucomaines, generated by the waste products that the dis- 
eased kidney or liver is no longer able to eliminate. In sudden suppres- 
sions of the eliminating functions of the skin, we had daily examples of 
this fact. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
SURGERY. 


Of The Medical Society of the State of California, April, 1890. 
By J. F. MORSE, M. D., Chairman, San Francisco. 
The speaker did not intend to make a detailed or extended report, but 
desired to elicit an ample discussion, which he regarded as more practi- 


cal and instructive. Brilliant operating seemed to be running away with 
modern surgeons. When the knowledge of diagnosis, as it existed in 
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the days of Trousseau, Graves and Stokes, is compared with that of more 
modern workers, it seemed as if many minor points were neglected. He 
did not, however, intend solely to advise more attention to diagnosis nor 
to calla halt to the reckless application of the principles of operative 
diagnosis, which, though often necessary, should never be tolerated as an 
excuse for indolence or ignorance. 

He wished to report two interesting cases in connection with one of the 
most distressing accidents in surgery—delayed consolidation of broken 
bones, and pseudarthrosis. . When everything had been done to avert 
these disasters, it is nevertheless often impossible to convince a patient 
of the fact or to explain it to the satisfaction of a judge or jury. 

P. Bruns divides the various forms of ununited fracture as follows: (1) 
Delayed union—a, delayed formation of callus; 6, delayed ossification of 
the callus. (2) Pseudarthrosis—a, isolated cicatrization of the fractured 
ends; 6, fibrous union of the broken ends; c, new growth formation 
between the broken bones. The knowledge which we possess of the 
causes of delayed union is extremely vague and limited. Sometimes at 
the end of long periods the broken ends of the bones are in exactly the 
same condition they were immediately after the injury, or the ossifica- 
tion may be a most imperfect one. Many of these cases by long and 
careful treatment get well, perfect union of the broken ends taking place. 
On the other hand, itis by no means rare that the graver complication of 
pseudarthrosis may follow. 

Bruns defines this asa condition of abnormal mobility at the point of 
fracture, which after a period of reaction has become stationary at that 
point. Its main feature is increased abnormal mobility, not the forma- 
tion of a new joint, a far-fetched and 1mproper analogy, but one of three 
conditions. 

Isolated Cicatrization of the Broken Ends.—Here there exists no 
connection between the two ends, as a result the medullary cavity closes, 
no reaction whatever takes place, the ends are rounded off and become 
porous from the lack of functional stimulation. Where callus has been 
thrown out and entirely reabsorbed, if the broken ends rub against 
one another, they become rounded and at times covered with cartilage. 

fibrous Union of the Broken. Farts.—This is by far the most 
frequent form of pseudarthrosis. The connecting band is either loose 
fibrous tissue, or a firm dense pseudo-ligament, its thickness and length 
varying materially. The variation in its locality depends upon the rela- 
tive position of the fragments, and the mobility therefore varies very 
appreciably, at no time being so great as in the first class of cases, and 
sometimes being very slight. 

New Joint Formation Between the Fragments.—This presents the 
rarest form of pseudarthrosis and is the nearest approach to areal joint. The 
broken ends become rounded off and covered by a substance closely re- 
sembling articular cartilage, the whole being surrounded by a dense 
fibrous membrane. 

Leaving aside fractures of the spine, glenoid process of the scapula, 
anatomical neck of the humerus, coracoid process of the scapula, and all 
comminuted fractures about joints or long bones, there is a fracture of 
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the patella, an intracapsular fracture of the femur and a fracture of the 
olecranon process of the ulna, in which we invariably prognosticate a 
pseudarthrosis., 

The difficulty of obtaining union of the patella has been overcome 
through the efforts of Lister and others by direct operative interference. 
Senn, of Milwaukee, has introduced a method of uniting the ends of 
an intracapsular fracture of the femur, the only feasible plan of bringing 
about union in these unfortunate cases. Hamilton’s classical work on 
fractures contains a long article on fracture of the olecranon with the 
operative measures for its relief. Diffenbach’s tenotomy need scarcely 
be alluded to as it is of little use, but reference is also made to Lister’s 
method. ‘‘Mr. Lister, in the case of a patient whose olecranon had been 
broken many nionths before, and had not satisfactorily united, exposed 
the fragments, with antiseptic precautions, and brought them together with 
strong silver wire, thus securing a bony union without any accideut.’’ 
He has successfully repeated this operation. Rose, MacCormac and 
Lesser have each reported a successful case, and to these I wish to add 
one recently exhibited at the San Francisco Medical Society. 

C, F——, a seaman, while pulling a boat over the ice in Alaska, 
fell, striking his left olecranon, fracturing it by the fall. He.was treated 
in the usual manner by extension and splints, and soon fibrous union 
took place. Subsequently he fell again and separated the fragments still 
more. He was unable to work from June to September, carrying his arm 
in a splint all that time. In October he was operated upon at the Ger- 
man Hospital. A long incision was made, the fibrous mass between the 
ends dissected out, and the fragments which were separated fully one and 
one-half inches were freshened and united by silver wire. This was 
removed in six weeks and the bone found firmly united, with perfect 
function of the arm. 

The second case was that of an ununited fracture of the clavicle: J. 
B , et 47, sustained a compound fracture of the right clavicle at 
the inner third by falling from a wagon directly upon the shoulder. 
He was treated for two months by competent physicians, but no union of 
any kind could be obtained. Seven months after the accident the patient 
was admitted to the German Hospital, the fractured ends were exposed, 
and, there being no intervening substance whatever, were freshened and 
united by silver wire. One week after the operation the bandages were 
taken off and the wounds dressed. From the beginning the bandages 
were so adjusted that moderate compression was made upon the line 
where union was to take place and it was only necessary to remove one 


bandage to get at the wound, the arm being meanwhile held in position. 
Complete union followed in four weeks. 


ABSTRACT OF THE REPORT OF THE COMM? }'3 BE ON 
OBSTETRICS 


Of the Medical Society of the State of California, April, as 
By HENRY GIBBONS, JR., M. D., Chairman, San Francisco. 
The speaker said that the literature of this subject was so extensive that 


to choose even the new in giving a résumé would be practically impossi- 
ble. He would therefore comment briefly on a portion of it, giving his 
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views and experience thereon. Regarding the ovaries and menstruation, 
we may still adhere to the view that they are essential to the proper 
menstrual flow, though a diseased endometrium may cause an irregular 
bloody discharge. Malformations and mofisters were of more frequent 
occurrence than might be supposed, reaching in Paris a ratio of 1.500. 
The sex and degree of development of the fetus depends very largely 
upon the condition and degree of development of the father, which has, 
according to La Torre, much more influence than multiparity. The sub- 
ject of maternal impressions had received more than usual attention, and 
the tendency among scieytific men is more favorable to the affirmative 
side of the question. Ljiebault, Bernheim, Forel, and others, have estab- 
lished a series of remarkable facts, that mental impressions are capable of 
so affecting the vaso-motor systems of individuals as to produce vesication 
and stigmatism. It was admitted that the duration of legitimate preg- 
nancy was very variable. Recent observations appeared to show that 
pregnancy may not be limited to 300 days, but must be extended to 320 
and 325 days. Multiparity and uterine inflammations were causes of this 
extension. The determination of pregnancy, particularly in the early 
months, was most difficult of accomplishment; if then, Jorissenne’s sign 
—the uniformity of the maternal pulse-rate in various positions can be 
relied upon—it will be an important one. Even in the later (4th to 5th) 
months, it was a fact that pregnancy might be absolutely concealed by 
other abdominal conditions, and cases were not wanting where men of 
great experience had operated upon the pregnant uterus by mistake, or 
had found pregnancy as an unexpected coniplication of morbid conditions. 

Fifty cases of labor were reviewed at length; in 9 of 18 primipare, 
there was no rupture of perineum, in 4 the rupture was slight, and in 5 it 
was immediatelysutured. Rupture alsoresultedin 5 of the multipare. It 
was a great mistake to rupture the membranes early, or indeed until full 
dilatation has taken place. In determining this point the cervix should 
be examined during a pain, and if the entire rim can be felt, it is not 
dilated. Ergot was rarely given and never until the completion of labor. 
In the vomiting of pregnancy ingluvin was still found serviceable. Men- 
thol, % gr. in alcohol and water, given every hour, had been recommended. 
Nothing had been reported of the use of strychnine, the value of which 
he wished to emphasize. In cases where there is no mechanical cause, it 
is by far the most efficient remedy. Large doses, |, to jy gr., three or 
four times a day, were required. Regarding the position in labor he did 
not restrict the patient, but the perineum was certainly less endangered 
when she was lying on the side. In placenta previa, the plan of treat- 
ment formulated by Dr. Braxton Hicks, has received the endorsement of 
the leaders in obstetrics. A great deal had been written upon the subject 
of ectopic pregnancy, laparotomy and electricity being the wethods of 
treatment used, and many successful cases were reported. Dr. Kastman, 
of Indianapolis, had removed a living child from a ligamentous tubal 
sac, the mother recovering. 

Sepsis and antiseptics in labor had been very fully considered during 
the year. In connection with mortality during the puerperium, statistics 
had demonstrated what might be attained by extreme care and cleanli- 
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ness and by the use of disinfectants. Carbolic acid as a disinfectant, was 
unreliable, and the speaker had long since abandoned its use. He now 
never touched a patient without first thoroughly cleansing hands and 
nails and washing with sublimate solution. He had had no death for 
several years and very little evidence of septic infection. In this connec- 
tion the question of the responsibility of the attending physician arose. 
Undoubtedly many cases of puerperal septicemia were communicated by 
the physician or the nurse. Thorough cleanliness and asepsis was as 
important with the latter as with the former. ‘The ordinary nurse was a 
source of great trouble; she should be carefully watched and forbidden to 
interfere with the patient, particularly in making vaginal examinations, 
Goodell’s suggestion of having the patient micturate and defecate in the 
sitting position, was a good one, as it favored more perfect drainage by 
emptying the vagina. For intrauterine irrigation he regarded Labarraque’s 
solution as superior to any agent; it was perfectly safe and was as efficient 
as the bichloride. Heused the double current catheter and for years had 
resorted to continued irrigation in septic conditions, with great satisfac- 
tion. He thought this a much better method than curretting, as advised 
by Karl Braun. In passing the catheter no force must be used; the tube 
can easily be guided to the cervix by the finger. There was no doubt that 
puerperal plegmasia peritonitis, phlebitis and cellulitis depended upon 
septic infection, which should therefore be strictly guarded against. 

The question of Cesarean section and craniotomy continue to excite 
much interest, the former gradually supplanting the latter and, in skilful 
hands, being less fatal. Thespeaker did not think that Cesarean section 
would altogether supplant craniotomy, or that the latter could be brought 
to such a degree of perfection as to be almost without mortality. Aside 
from the standpoint of the mother,‘the child should also be considered. 
When the astonishing result of 100 living children in 100 Ceesarean sec- 
tions is weighed with 100 deaths in craniotomy, it tells heavily in favor 
of the former. The relative value of Cesarean section, craniotomy, ver- 
sion and long forceps, depends upon so many factors that it is doubtful if 
fixed conclusions can be arrived at. The personal factor of the operator 
was perhaps the most important point. In forceps, several new styles 
had been proposed, of various curves and with the principle of axis trac- 
tion included. These forms were governed by the method of the operator, 
whether applying the blades with regard to the position of the head or 
the shape of the pelvis. He fully agreed with the proposition that no 
one type of instrument should be used, nor one method followed, but 
that he should be equally expert with several, always selecting that which 
best enabled him to apply the blades to the sides of the head. 

There were some points in the use of the forceps that should not be 
lost sight of; for many reasons they were often applied unnecessarily, or 
too soon, thus endangering the cervix and perineum and the child’s life. 
He protested against the indiscriminate hastening of labor. The follow- 
ing rules seemed advisable: (1) Never use the forceps until full dila- 
tation of the cervix. There are few exceptions to this, for a Io gr. dose 
of ipecac., % gr. morphine, in % oz. camphor water, or chloroform inha- 
lation will generally relax a. rigid os. In hemorrhage, eclampsia, or 
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exhaustion, it may be unwise to wait. (2) Rarely apply the forceps in 
occipito-posterior positions until rotation has taken place, as delivery 
usually results in death of the child and extensive laceration of the 
perineum. (3) Do not hasten delivery when the head is on the peri- 
neum, especially 1 in primiparee. The dilatation of this structure must be. 
gradual. It is true that with the forceps the advance of the head may be 
controlled and the perineum be saved, but it is often otherwise. (4) Inva- 
riably use the Tarnier forceps when the head is high in the pelvis. 
Regarding the effect of instruments upon the child, the subject is not. 
treated very fully by any author. (1) Not necessarily endangering life 
we have contusion, laceration or separation of the scalp or integument, 
injury to the eye ball, paralysis of the facial nerve. (2) Endangering 
life, compression of the brain, apoplexy, depression or fracture of the 
bones of the skull, pressure on the veins of the neck and pressure on the 
cord. Many of these injuries can be guarded against and are only likely 
to occur in careless or inexperienced hands. Many arise from improper 
application or slipping of the forceps. The latter is inexcusable, but it 
is quite a different thing to avoid pinching a loop of the cord between the 
head and the tip of the blade where there is no means of ascertaining 
the fact, and I believe that this is a not uncommon cause of still-birth. 
The action of the fetal heart may lead one to suspect it, and Iam in the 
habit of applying my ear to the abdomen of the mother in all forceps 
cases. In his own practice he could trace 14 still-births due apparently to 
this cause. He therefore felt like uttering a warning against the applica- 
tion of the forceps unless absolutely necessary. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
STATE MEDICINE AND HYGIENE. 


Of the Medical Society of the State of Caltfornia, April, 18go. 
By W. R. CLUNESS, M. A., M. D., Chairman, Sacramento. 


The speaker reviewed at length the sanitary legislation accomplished 
at the last session of the Legislature. Several of these measures were 
defective in detail and it was hoped, in the future, to remedy them. The 
act providing for the ‘‘proper sanitary condition of factories,’’ etc. was to 
have been enforced by the Commissioner of the Bureau of Labor Statis- 
tics, but the appropriation providing an assistant for that official had 
been vetoed, and in consequence the provisions of the act had only been 
applied in San Francisco and to a limited extent. The suggestion was 
made that the Sanitary Inspector, which the State Board of Health had 
endeavored to obtain, might carry out the provisions of the act. The bill 
providing for burial permits and the subsequent filing with the County | 
Recorder was a very important one as a preliminary step towards obtain - 
ing systematic vital statistics in this State. Its provisions had been in part 
complied with. The act providing for compulsory vaccination had not 
been enforced, pending a decision as to its constitutionality. It had no 
penalty attached, and in consequence was likely to prove inoperative. 
Many of the.bills referred to were in advance of the desires of the aver- 
age citizen. They required the support and influence of medical men 
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throughout the State to preserve their vitality, to foster their growth in 
the public estimation, and to bring them to a sound fruition of public 
benefits. The most efficient agent for bringing about a speedy and cheer- 
ful observance of sanitary laws would be the personal influence of a rep- 
resentative of the State Board of Health, acting under its instructions and 
carrying its influence to all parts of the State. The people must be con- 
vinced of the utility of these measures and must witness at least a par- 
tial trial of their working before they give full compliance. A _ bill pro- 
viding additional Health and Market Inspectors in cities of 50,000 inhab- 
itants and upwards was vetoed by the Governor. This measure was in- 
troduced in the interests of San Francisco, where there is no question 
that the additional officers are badly needed. That city has more than 
doubled its population in twenty years, while the plan of organization of 
its Board of Health has undergone no material change. 

The bill creating the office of State Sanitary Inspector having passed 
both houses of the Legislature, was also, unfortunately, vetoed. Such an 
officer isurgently needed, to enable the Board to discharge the duties im- 
posed by the act creating it, as the following quotation shows: ‘‘The 
State Board of Health must place themselves in communication with the 
local Boards of Health, hospitals, asylums and public institutions 
throughout the State and take cognizance of the interests of health and 
life among the citizens generally. They must make sanitary investiga- 
tions and inquiries respecting the causes of disease, especially of epidemics, 
the source of mortality and the effects of localities, employments, condi- 
tions and circumstances on the public health, and gather such informa- 
tion in respect to those matters as they may deem proper for diffusion 
amongst the people. They may devise some scheme whereby medical 
and vital statistics of sanitary value can be obtained and act as an advi- 
sory board to the State in all hygienic and medical matters, especially 
such as relate to the location, construction, sewerage and administration 
of prisons, hospitals, asylums and other public institutions.’’ It is ap- 
parent that the duties of the Board toward public institutions involves 
repeated visitations for inspection, and they have recognized and par- 
tially carried it out themselves; but they are not paid for this work and 
it costs valuable time, which the members cannot spare. The work of 
the Secretary, the only salaried officer, requires his almost constant pres- 
ence at the Capital. Sanitary investigations into the effects of localities, 
employments, etc., on the public health, mean nothing less than a sani- 
tary survey, if carried out on a scale worthy of the health interests of our 
great commonwealth. Besides, effectual communication with the local 
Boards of Health implies something more than the reception of sanitary 
reports. They need the instruction, encouragement and personal influ- 
ence of the State Board, and this involves frequent visitations and con- 
tact with its representatives. 

Moreover, as an advisory board for the location, construction, sewerage 
aud administration of public institutions, it was evidently contemplated 
by the law-makers that the Board of Health should be consulted in the 
location of those institutions and in the course of the construction of the 
buildings, but hitherto their services have not been in request, nor, iu- 
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deed, has the Board been prepared to perform this duty for want of a sttit- 
able officer who could be sent whenever needed. How completely the 
advisory function of the State Board of Health in the location of public 
institutions has been ignored, is illustrated in the fact that members of 
the Board are never appointed by the Governor to serve on such a com- 
mission, nor is the Board in a general or individual capacity consulted in 
such matters. It 1s probably not attributable to want of confidence or to 
intentional discourtesy, but to inadvertence—possibly ignorance of the 
law. In view of some recent sanitary mistakes of this kind, it might be 
supposed that the State Board of Health wouid be put to some such re- 
sponsibility, as the law contemplates, for prudential reasons. Emer- 
gencies have arisen and are liable to recur when one or more special in- 
spectors are needed to ward off the danger of foreign pestilence. A 
health department should be as well prepared for occasional emergen- 
cies as a’ fire department, and I confidently expect that the State Board 
of Health will be allowed such an officer before the close of the next ses- 
sion of the Legislature. The importance of a sanitary survey of the 
State is beyond question. It has been undertaken in Illinois, and with 
great advantage. Of the sanitary defects discovered by the inspectors, it 
is estimated that 93 per cent. have been corrected, and it is safe to say 
that the majority of these would otherwise have continued. Though the 
death rate of California is lower than that of most of the States, the 
credit is due rather to climate than to superior sanitary provisions; the 
latter may be improved, but the defects must be discovered before the 
proper steps for amelioration can be taken. 

The subject of the pollution of streams is one of growing importance 
as the population of our cities and towns increases, for these streams 
must more and more be the dependence of people for household uses. 
The greatest harm resulting from sewage in streams is the pollution of 
water for domestic purposes. But there are other evils, such as the 
destruction of fish, and the gradual obstruction of their channels. The 
principal rivers of the State flow through so many counties, that it is 
impracticable to find a solution of the problem in the action of local 
authorities, either separate or concerted, and in the near future our State 
Legislature must devise a general plan to stopthe mischief. The impuri- 
ties which now go to our streams are mainly the contents of the sewers, 
and partially the solid garbage hauled from premises. In cities along the 
coast, sewage flows into the sea with little regard to the ebb or flow of 
tide, and much of it is cast back upon the shore. It is therefore 
desirable to discharge during the ebb only. Many European towns are 
disposing of their sewage by irrigation with advantage, and in some 
cases even at a slight profit. For agricultural purposes, one acre of 
land is considered sufficient to dispose of the sewage of I00 persons. 
If the land be used for purification only, much less acreage will suffice. 
The charge of insalubrity against sewage farming is not sustained. 
Analysis of well water on these lands shows no organic impurity, demon- 
strating the thorough filtration of the water, with combined oxidation by 
the ground air, and appropriation of the matters in solution by the grow- 
ing vegetation. Observation has not shown typhoid fever or diarrheal 
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complaints to be more prevalent on such lands. Bad management and 
neglect of under-drainage are responsible for most of the complaints 
made against this system. The disposal of garbage by cremation or by 
desiccation has been found practicable, aud comparatively inexpensive. 
Many of these crematories are in successful operation; the cost of the 
Mann furnace, at Montreal, is 25 cents a ton of ordinary refuse, and 75 
cents for night soil. The Engle destructor in use at Des Moines and 
Minneapolis disposes of refuse largely composed of carcasses, for less 
than 20 cents a ton. The Shaw crematory in London, Eng., dries the 
refuse, which is then fed into the furnaces, so that when once started it 
becomes self operating. The residue, amounting to about one-sixth of 
the original, is ground up for mortar, and a preliminary sorting of the 
refuse permits the saving of many substances, as iron, glass, rags, etc. 
Sufficient heat is developed to run a small steam engine used in connec- 
tion with the furnace. 

Another sanitary need of California is provision for the systematic 
flushing of the sewers. These are used, as a rule, for sewage and storm 
water, and during the prolonged dry season the scanty flow is insufficient 
to keep them clear of putrefactive matters. During the two or three 
months previous to the beginning of the rains, the effect on the public 
health becomes perceptible in the increase of diphtheria, typhoid fever 
and diarrhea. In cities upon the coast. salt water could be used for this 
purpose, so as not to draw upon the supply for household use. 

In all our cities, especially in the largest, the slaughter houses fall very 
far short of what our civilization and the first principles of sanitation de- 
mand. The slaughtering of animals upon a large scale can never be car- 
ried out without the creation’ of offensive nuisances, unless it is under 
strict sanitary supervision, to make which practicable the business must 
be concentrated in a few spots removed from habitations, and with facili- 
ties for an ample water supply and sewage. For this purpose most of 
the large cities of the world have established public abattoirs. The 
advantages of concentration and system are manifold: (1) In the util- 
izing of much that goes to waste in such establishments. (2) In the 
diminished cost of slaughtering. (3) In the avoidance of nuisances 
injurious to health, and offensive or shocking scenes. (4) In the facili- 
ties for thorough inspection of the animals before slaughtering and sub- 
sequently of the parts to be utilized. At the outset the establishment of 
public abattoirs has invariably met with the opposition of stockmen and 
butchers. The welfare of the public demands that the strictest sanitary 
measures should be enforced, and the experience of San Francisco within 
the past two years satisfies me that the reform should no longer be post- 
poned. 

Allusion has already been made to the failure of a bill to increase the 
sanitary force of San Francisco, and the subject deserves further remark. 
The defeat was due to a political complication, that need not be explained 
here. Politics are sure to be the bane of sanitation whenever the two 
come in contact. Members of this Society belong to both political par- 
ties and to various religious organizations, and no discord results here, 
because political or religious issues are never raised and would be 


Occidental Medical Times. 241 


instantly ruled out. Until recently the same neutrality has prevailed in 
the State Board of Health, and always in the State asylums for insane. 
Within the past two years there has been an intrusion of politics into the 
State Board of Health, resulting in litigation for one of the seats and the 
defeat of legislation, for want of which important sanitary interests are 
suffering. I believe that this deserves the attention of the highest medi- 
cal body of our State, and I feel that its members generally will 
agree with me that politics should have no more to do with the public 
functions of medical men than with their private practice. The fairest 
and most practicable plan is to give each party, as near as possible, equal 
representation in the constitution of the Board. This has been the rule 
with the State Board of Health, but unfortunately the San Francisco 
Board of Health has been appointed by the Governor, as far as possible, 
from his own party. Stability in organization and consistency in policy 
can never exist in this way, and sanitary administration should be care- 
fully guarded against debasing influence. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Subsequent Behavior of Cases of Extrauterine Pregnancy Treated 
by Eleetricityx—From a careful study of the facts, DR. BROTHERS be- 
lieves himself justified in drawing the following conclusions in regard to 
the use of electricity in extrauterine pregnancy: (1) The risk of rup- 
turing the sac of an extrauterine pregnancy and causing death by internal 
hemorrhage is slight. In but one case has this possibility occurred (Jan- 
vier), but the reporter himself thought the damage was done before the 
use of electricity. (2) Suppuration of the dead fetal mass has not occurred 
in any case in which electricity was employed before the third month. 
(3) Beyond the third, or, possibly, fourth month, electricity should not 
be resorted to. (4) Electro-puncture is to be condemned in all cases. 
(5) In cases of mistaken diagnosis, no harm is done by the electrical 
treatment. (6) Under galvanism or faradism, early extrauterine preg- 
nancies can be checked in their growth and caused to disappear entirely, 
or to become shriveled up. The remaining masses have thus far caused 
no subsequent trouble.-—A merican Journal of Obstetrics, February, 1890. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., and 


J. F. MorsgE, M. D., Surgeon German Hospital, San Francisco, Cal. 


lodoform in Chronic Cystitis.—In the J7ontreal Medical Journal for 
January, Dr. P. J. EDGAR reports six cases of decidedly chronic cystitis, 
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which he treated in the following manner: The bladder was first washed 
out with moderately hot water and an injection of the following emulsion 
made: Iodoform, %x; glycerine, 3i; tragacanth gum, gr.i; distilled 
water, Zii. One tablespoonful toa pint of lukewarm water, well stirred, 
for one injection—injection made every second day. The first part of the 
mixture was injected and held about half a minute, until the iodoform 
had settled, and was then allowed to come away clear. The latter part 
was ordered to be retained as long as possible without pain. Three of 
the cases confessed themselves perfectly cured in three injections, but the 
remainder required five injections before they were free from any symp- 
toms of their old trouble. Of these cases, three were gonorrheal, one 
from cold and two, cause unknown, and all had been under medical 
treatment for periods ranging from six months to three years. 


Skin Grafting from a Greyhound.—Mr. A. MILEs reports (British 
Medical Journal) a case of very extensive ulcer of the leg, in a boy aged 
ten years, which was treated by skin grafting. The special interest in 
the case lay in the fact that the skin which was used was that of a young 
greyhound. Strips of six inches in length and one-half inch in width 
were applied, and in six weeks the ulcer was entirely healed over. In 
three months the boy had a healthy, useful limb. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Anatomical Relations Bearing Upon Chiselling of the Mastoid 
Process.—At a meeting of the Section of Otology of the German Natural- 
ists and Physicians, A. HARTMAN said that according to Berzold’s and his 
own examinations of the mastoid, a place situated in a line with the in- 
sertion of the auricle has proved to be the most suitable for opening it, 
because the transverse sinus is thus easily avoided. When we penetrate 
to the depth of from 14 to 25 mm. weare apt in this region to meet the facial 
nerve andthe semicircular canal. The average distance of the place of op- 
eration (I cm. behind the spina supra meatum) from the semicircular canal 
was 21.5 mm, from the facial canal 22 mm. These parts may be injured 
ata depth of 17mm. But many cases demand a deeper operation; the 
removal of the posterior wall of the external meatus, recommended for 
this purpose, frequently entails the danger of injury of the facial and 
semicircular canals. The upper part of the tympanic cavity, the cupola 
or attic space, in which formation of polypi and accumulation of chol- 
esteatomatous masses may take place, can be opened ina different way: 
(1) By opening the osseous layer which separates it from the external 
meatus. For this purpose he used an instrument designated as the double 
chisel. (2) In chiselling the mastoid process the antrum is enlarged an- 
teriorly, permitting free inspection of the cupola. (3) The entire ante- 


rior wall, the antrum, and the pars ossea of the drum membrane are re- 
moved so as to establish free communication between the antrum, cupola 
and external meatus.—A7chives of Olology—Vol. xix, No. I. 
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SYPHILIS AND VENEREAL DISEASES. 


By G. Ll. SIMMONS, JR., M. D., Sacramento, Cal. 
AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. | 

Administration of Mercury by the Electrical Bath.—Z’ Ziectro- 
therapie contains an article by GARRTNER and EHRMAN, of Vienna, 
on their experience in the application of mercury by means of an 
electrical bath. For this purpose a tub was constructed with two com- 
partments, one above the other, separated by a diaphragm. The dia- 
phragm adapts itself almost hermetically to the human body. The walls 
and floor of the tub are covered with electrodes (plates of copper and 
zinc), covered with perforated wood. The covering of one compartment 
is placed in contact with the positive pole ; of the other, with the negative 
pole of the battery. Between the two compartments there is no other 
communication than that of the body of the patient. The advantages of 
this double bath are: (1) The strength of the current is equal on all parts 
of the skin immersed in water. (2) Weak or strong currents may be 
used. (3) Theintensity of the current passed through the body can be 
measured exactly. In the administration of mercury, the benefits of this 
method are: (1) The entire cutaneous surfaee is subject to the action of 
the drug, and it is possible that it exerts a local action on the germs con- 
tained in the skin. Again, the quantity of mercury introduced 1s pro- 
portionate to the intensity and duration of current. The method is 
cleanly, painless, and unattended by danger.—/ournal American Mea- 
wal Association, February 22, 1890. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Action of Thallin.—M. ALBERT ROBIN has made a careful study of 
the physiological action of thallin, especially in regard to its effects upon 
the chief constituents of the urine. The tests were made upon healthy 
men, between 61 and 68 years old, and the dose given was, as a rule, 15 
grains, though at times so much as 45 grains were administered. The 
drug diminishes the total amount of secretion; the organic constituents 
are diminished more than the inorganic, with the exception of phos- 
phoric acid and compounds of sulphur and potassium, which are in- 
creased. The destruction of tissues rich in sulphur seems to persist 
after the thallin is discontinued. He therefore infers that thallin 
acts aS a poison to the nervous system, the red blood corpuscles and 
organic tissues rich in sulphur and phosphorous. Its antipyretic 
properties are due, not to an antiseptic action, but to a toxic effect 
on the red blood corpuscles and nervous system. The inference from 
these experiments is that thallin should not be used—this study of its 


effects on nutrition suggests only contraindications.—A merican Journal 
of MedicakSciences, January, 1890. 
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MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


Antiseptic Treatment of Variola.—A.BIANCHI (Sperimentale, June 
1889) has adopted this treatment on 96 patients, and draws the following 
conclusions: (1) The antiseptic treatment of variola, consisting of baths, 
antiseptic washing and inunctions, and sterilization of the clothes is one 
of the greatest importance. (2) For clinical purposes, it facilitates obser- 
vation of the eruptive periods. It combats cutaneous and visceral com- 
plications and condtices to a rapid and favorable course of the disease. 
(3) Bacteriological investigations show that pyogenic microbes are ex- 
cluded from the pustulareruption. (4) Secondary infection from the pri- 
mary infected organism isprevented. Theapplication of Bianchi’s treat- 
ment is essentially as follows: After washing the body daily with a cor- 
rosive sublimate solution, or a 5 per cent. solution of boric acid, the entire 
body or the affected part is anointed with vaseline, containing from I to 
5 per cent. of iodoform. The 5 per cent. ointment is especially useful during 
the stage of ulceration. A toxic action of the salve was not observed.— 
Centralblatt f. klin. Medicin, December 28, 1889. [The addition of cocaine 
to this ointment would prove useful in controlling the pruritus accom- 
panying the eruption.—A. A, | 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A, W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Course and Etiology of General Paralysis.—DrR. ASCHER, of the Dal- 
dorf Insane Asylum, has lately published the result of an extended and 
critical investigation of the above subject. During a term of eight years 
he has observed 643 uumistakable cases of general paralysis in the male, 
and reports that two-thirds of these died between the ages of 35 and 50, 
while death occurred under 35 in but 89 cases, and above 50 1n Iog cases. 
As regards the duration of the disease it was difficult to find the average 
in all cases, as the histories were generally obscure in the early periods of 
the disease. Reckoning, however, from the appearance of plain symp- 
toms, the duration averaged 26 months, about a year of this time usually 
representing the period before admission to the asylum. In later life, 
that is, after 50; the length of the disease was greater by about four and 
one-half months, while it seemed to be less the younger the patient and 
the more the case was characterized by excitement. Dementia was a 

‘more prominent symptom in the older cases, while congestive attacks 
were more common in the young. At the same time the case chiefly 
characterized by congestive attacks lived the longest, while those in 
which excitement and depression alternated came next in order of dura- 
tion; then came the uniformly demented, followed by those in which de- 
pression was the prominent feature, and finally, the excited cases, which 
averaged but 19% months. Hereditary predisposition was present in I10 
out of 356 known cases, the disease having developed in the earlier years 
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in a greater percentage of these cases. Such predisposition did not, how- 
ever, seem to influence the type of the disease. Out of 313 cases, 109 
(34.7 per cent.) had a history of syphilitic infection, the date of which 
preceded the general paralysis by a length of time varying between 4 and 
29 years. Syphilis appeared to have no influence upon the course or 
duration of the disease, except that congestive attacks were somewhat 
more frequent where a syphilitic history was present. Alcohol had been 
used to excess in 37.6 per cent. There wasa history of trauma in 58 
cases.—Alle. Zettsch. f. Psych.—Boston Medical and Surgical Journal, 
January 30, I8g0. 


PUBLIC HEALTH. 


By W. R. CLUNESS,M.A., M.D., Sacramento, Cal. 


% 

Mortality.—The deaths registered in IoI town districts of the State dur- 
ing the past month, in a population of 837,150, correspond to an annual 
rate of 17.04 a thousand, the total mortality having been 1,189. 63 deaths 
were due to zymuotic diseases, giving an annual rate of .903 a thousand. 
Of these 23 were due to typhoid fever, 13 to cerebro-spinal fever, 13 to 
diphtheria, 8 to diarrhea and dysentery, 5 to whooping cough, and I 
to scarlet fever. 438 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 6.26 a thousand. Of these 233 were due 
to consumption, 143 to pneumonia, 47 to bronchitis, and 15 to pulmonary 
congestion. The rate being 3.43 and 2.05 for consumption and pneumo- 
nia, respectively. 102 deaths resulted from diseases of the heart. The 
average annual death rate from all causes, occurring in the ten largest 
cities and towns in the State, and representing a population of 613,000, 
was 18.06. The highest rate for the month, occurring in cities having a 
population of I0,o00 or more inhabitants, was reported from San Fran- 
cisco; the lowest from San Diego. 


METEOROLOGY. 


By J. W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for March.— 7emperaiure.--The temperature was unusually 
mild, the average ranging but little below 55°, which is the average tem- 
perature of San Francisco for both winter and summer. | 


Rainfall.—An unusual number of cloudy days characterized March. 
Showers were frequent, and there was an increase over the normal rain- 
fall, but there were none of the long continued severe storms that were 
of such frequent occurrence earlier in the winter. The increased rainfall 
was especially noted along the coast and in the foothills of Northern and 


Central California, while in the extreme south it was slightly below the 
normal. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


an 


SACRAMENTO: May, 1890. 


THE MEETING OF THE STATE SOCIETY. 


The Twentieth Annual Meeting of the State Society was one 
of the most successful that has ever been held. The attendance 
from the very commencement was excellent, over 100 members 
having registered before noon of the first day. Asa whole, the 
meeting was distinguished by a degree of enthusiasm and a uni- 
versal spirit of interest throughout. The reports were good, the 
voluntary papers uniformly good, including some of the best con- 
tributions ever presented to the Society. There was, in fact, too 
much to do in the time allotted; the regular reports, and the 


papers on the programme, being more than sufficient to occupy 
every moment. The inevitable miscellaneous. business, and the 
omission of one session added to this, sadly crowded things. As 
a result, the discussions were curtailed, and sometimes omitted 
altogether. Some of the reports and papers were not read, and 


others in brief only. By judicious management and careful atten- 
tion, the President kept the Society hard at work, and a great deal. 
was really accomplished. Dr. WALTER LINDLEY has certainly 
made a most efficient presiding officer, giving, we believe, unt- 
versal satisfaction, so that the complimentary remarks and reso- 
lutions at the closing session were fairly earned and fully deserved. 

The Society has elected as its President, Dr. W. R. CLUNEss, 
of Sacramento, the senior member of the staff of this journal. It 
would therefore perhaps not be becoming to say more, than that 
no member has the interests of the Society more at heart, and 
none will labor more faithfully in its behalf. In the selection of 
the Capital as the place of next meeting, we recognize the asser- 
tion of a principle most essential to the healthy growth and pros- 
perity of our organization. Year after year the meetings have 
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been held in the Metropolis, until the tendency to centralization 
became so great that a project was actually started to provide a 
permanent home in San Francisco. Nothing could be more per- 
nicious in its effects or fatal in result. The Society is of the 
whole State, and this should be recognized by a continual change 
in the place of meeting. Prior to 1890 no meeting had ever been 
held in Southern California. The experiment of migration has 
been tried, and we have to record a most successful meeting and 
the accession of 55 new members. San Francisco is perhaps least 
to blame in this centralizing tendency. It is the result rather of 
a spirit of carelessness and selfish indifference on the part of mem- 
bers elsewhere. A meeting of the Society in any city means a 
certain amount of responsibility and work on the part of some 
members. In proportion to the size of the town this number will 
will be many or few, and the labor that need occur but once in a 


decade is wrongfully shirked. The element of expense is one not 


rightly entering into the discussion of this subject. The necessary 
expenses of the meeting are borne by the Society, and anything 
done by the local profession is purely voluntary. For this reason 
we have always objected to the banquet that has been tendered 
year after year by the San Francisco County Society, .a courtesy 
that smaller cities would find it impossible to emulate while feeling 
the necessity of some substantial acknowledgment. There are 
now at least five cities outside the metropolis each of which can 
easily accommodate the State Society. The occasion will arise 
but once in a number of years, and it should be sought rather 
than avoided. The rapid growth of our State will soon increase 
the number of suitable places, and the intervals can therefore be 


longer. 
We have alluded to the fact that the discussions had to be cur- 


tailed and in some cases omitted. This is greatly to be regretted, 
the thorough discussion of a paper, embodying the views and 
criticisms of a number, in relation to the opinions of the author, is 
most desirable, and it is a feature of the greatest value. It was the 
recognition of this fact that originally prompted this journal to 
insure their preservation, and the result has justified the effort. 
This lack of discussion is in the highest degree unsatisfactory and 
discouraging to the author, who finds the result of considerable 
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time and labor unrecognized by the tribute of criticism or com- 
mendation. As examples, we may perhaps cite two of the most 
valuable contributions presented to the Society, the paper by Dr. 
J. H. WYTHE and that by Dr. Wo. A. EDWARDs; both of these 
are of the highest order, yet following the two papers there was 
but one speaker. The report on State Medicine and the supple- 
mental report on Leprosy, both related to matters of general 
public welfare, the former containing a number of points upon 
which it was most desirable to record the opinion of the Society. 
Yet not a word was said on either subject. This matter was be- 
yond the control of the presiding officer, who deserves only praise 
for the amount of work that has been accomplished. Several 
remedies will suggest themselves, but as the question has been 
referred to a committee, we shall for the present reserve further 
comment. A committee has been appointed to invite the Ameri- 
can Medical Association to meet on this coast in 1891. We 
sincerely hope that its eftorts will be crowned with success. Re- 
lieved of the entertainment of the State Society, San Francisco 
will be free to devote all her energies to the great work. The 
Pacific Coast has been already too long neglected, and the pres- 
ent is the time to repair. the evil. The question of membership 
in the local societies, in relation: to membership in the State Soci- 
ety, has caused considerable discussion, for which the subject 1s 
still open. It is, however, most unfortunate that the magnitude of 
this question should be overshadowed by petty personal consider- 
ations. It is desirable that it should be considered from all its 
bearings and thoroughly understood, and that in the effort for a 
thorough organization of the profession, all personality may be 
eliminated. 

It has now been demonstrated that the Society can hold a suc- 
cessful meeting at any place that it may select, and we bespeak 
for Sacramento a large attendance in 1891. In this connection it 
would be ungrateful to omit mention of the liberal concessions of 
the transportation companies, that to a great extent rendered this 
possible, by lightening the pecuniary tax. The Society is under 
especial obligations to the Southern Pacific Company, whose 


territory embraces a major portion of the membership. 
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RECEPTIONS AND EXCURSIONS. 


Whilst the scientific portion of the meeting was receiving due 
attention, its social aspect was not neglected. All who were for- 
tunate enough to visit Los Angeles are unstinted in their praise 
of the courtesy, hospitality and attention bestowed upon them. 
Each visitor felt that he was an object of personal interest to the 
hosts, and this feature especially contributed to the enjoyment 
of the occasion. 

- On the evening of the 15th, Dr. W. LE Moyne WILLS gave a 
reception at his residence on Fort Hill, overlooking the old Spanish 
town. Light refreshments were provided, and a very pleasant in- 
formal gathering was enjoyed. Wednesday, the 16th, after the 
close of the morning session, the Board of Trade of Los Angeles 
gave a reception at their rooms, where the visitors had the oppor- 
tunity of inspecting an excellent permanent exhibit of the re- 
sources and products of Southern California. The evening ses- 
sion of the 16th was omitted on account of the commencement 
exercises of the Medical Department of the University, which we 
notice elsewhere. Upon their conclusion, the visitors adjourned 
to the residence of the Dean, Dr. J. P. WIDNEy, where a very 


pleasant hour was passed. Thursday evening, after the installa- 


tion of officers, the Los Angeles County Medical Society gave a 
reception at the Nadeau Hotel. The parlors, corridors, and in 
fact. everything in sight, were profusely decorated with flowers. 
Refreshments were served in the main dining hall, and a fine or- 
chestra contributed to the pleasure of a most enjoyable occasion. 

Friday, the 18th, there was an excursion to Pasadena, where 
the visitors were entertained by the local profession and the Board 
of Trade, at an excellent lunch at the Raymond. The remainder 
of the day was occupied in seeing the country, now at its very 
best, and in driving through the orange groves. Many of the vis- 
itors left for San Diego on Saturday, on the regular excursion, re- 
turning on Tuesday. Altogether, the Twentieth Annual Meeting 
will long be pleasurably remembered in the annals of the Society. 


NOTES. 


The Fire and the Window. 
Dr. B. W. RICHARDSON, in his Asclepiad says, that many 
years ago he expressed the opinion that if, in the treatment of a 
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case of acute disease, he might have the management of the fire 
and the window of the sick-room, which is too often left to the 
control of the nurse, he could baffle the best skill of his most 
learned colleagues. Continuing, he says: ‘‘The longer I live the 
more certain I become of the truth of this statement, and the young 
practitioner of medicine cannot commit it to memory too early. 
In most acute cases of disease from 60° to 64° F. is practically the 
best temperature, and this should be maintained with as little 
fluctuation as possible. In regard to the window, the patient 
should be protected from draught by placing the bed in sucha 
manner that the air from the window shall not cross it in‘ passing 
towards the fire. The air then may be let in by the window, if 
there be no better method, such as that of the calorigen stove at 
hand.’’ This is sound common sense and worth remembering. — 


Parke Davis & Co. and the Pacific Coast. 


For many years Messrs. Redington & Co., of San Francisco, 
have carried on quite an extensive manufacturing industry, embrac- 
ing all the standard lines of pharmaceuticals. Their fluid extracts, 
elixirs and pills were deservedly popular, and had earned the con- 
fidence of the profession for purity of the raw material and hon- 
esty of manufacture. The keenness of competition with the de- 
mands of other interests led the firm to believe that this branch of 
their establishment was not profitable, and it was decided to dis- 
continue the pharmaceutical department. Learning incidentally 
that Messrs. Parke, Davis & Co. had purchased their interest in 
the laboratory, with the entire plant, and were in possession, we 
hoped that they had concluded to establish a small branch in San 
Francisco. Weare, therefore, sorry to learn that this 1s not the 
case, and that the laboratory on Stevenson street has been per- 
manently closed. The closure of a manufacturing establishment 
is an undeniable cause for regret, the only element of satisfaction 
being that the good-will has fallen into worthy hands. Manufac- 
turing pharmacy, to be profitable, must be done on a large scale, 
the necessary facilities and initial plant being practically the same 
for a larger or smaller output. The manufacturer, who is also a 
jobber, finds himself at once at a disadvantage with the pure man- 
ufacturing pharmacist, and these facts in a measure explain the 
change of interest that we regret. In this connection a few words 
regarding the Eastern firm that has sought a closer identification 
with the Pacific Coast will not be out of place. Few manufactur- 
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ers have accomplished as much in their particular branch or have 
done so much disinterested work for the profession. In the in- 
vestigation of new drugs, the improvement of existing methods 
and preparations, and above all in their strictly ethical dealing, 
they have won the universal confidence of physicians. As orig- 
inal investigators their reputation is international, and_ their 
splendidly equipped analytical laboratory has enabled them to 
achieve excellent results. Nor has expense ever been a considera- 
tion in these matters, the firm’s bill for Professor Rusby’s South 


American trip alone being $18,000; significant testimony of un- 
stinted expenditure. 


Medical Department University of Southern California—Com- 
mencement Exercises. 

The third commencement exercises of the College of Medicine of 
the University of Southern California, were held in the First Con- 
gregational Church, Los Angeles, Wednesday evening, April 16, 
1890. The rostrum was decorated with a magnificent display of 
calla lillies. After prayer by the Rev. J. L. Russell, the Rev. M. 
M. Bovard, D. D., President of the University, delivered an ad- 
dress. He said: In conferring the degree of Doctor of Medicine, 
the question naturally arose, what benefit would society receive 
from the recipient. He did not think that a physician should 
simply be a healer of the sick, but that the term had a wider sig- 
nificance. Thus, sanitary science was largely the creation of pub- 
lic-spirited physicians. The moral influence of the physician was 
also very important, and was often exercised to advantage. W. 
V. Whitmore, M. A., then delivered the valedictory, taking as his 
theme, ‘‘ Success.’’ For this, he regarded thorough preparation 
as essential. The graduating class was introduced by Dr. J. P. 
Widney, the Dean, when the degrees were conferred by the Presi- 
dent. Dr. Joseph Kurtz delivered an address on behalf of the 
Faculty. He said, an answer might be demanded to the question 
naturally arising, whether it was wise to graduate physicians when 
there were already such numbers. He would remind his hearers 
that medicine had greatly changed in later years, and he pro- 
ceeded to point out, in a very humorous manner, the changes 
wrought and the greater demands upon the modern practitioner. 
This had necessarily led to the division into specialties, and these 
required more physicians than formerly. The question might be 
asked, could Los Angeles afford facilities for study or instruction 
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sufficient to fully qualify them to practise? To this he unhesitat- 
ingly answered Yes. He reminded the graduates that progress 
was slow, and that they must not be discouraged; success was 
not achieved at first. Three qualifications were essential—ambi- 
tion, diligence and honor. After the presentation of prizes to the 
graduates, Dr. Widney made some remarks in relation to the 
College and its facilities. Its requirements were as high as any. 
He had recently received a circular from some of the Eastern col- 
leges, including the Johns Hopkins University and two colleges 
in Baltimore, requesting cooperation in an effort to elevate the 
standard of medical education in the United States. Upon inves- 
tigation, he was rather surprised to find that the standard of the 
Los Angeles School was higher than that of any of the signa- 
tories. The exercises then closed with a benediction by the Rev. 
Robt. G. Hutchins. The following are the names of the gradu- 
ates: J. B. Cook, S. M. Hitt, W. G. Killebrew, Mrs. M. E. Shoe- 
maker, W. V. Whitmore, M. A.; K. N. Wada, M. D. 


SOCIETY PROCEEDINGS. 


THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA. 


Twentieth Annual Meeting, held in Los Angeles, 
April 15, 16, 17 and 19, I&go. 


First DAY—TUESDAY, APRIL I5TH—MORNING SESSION. 


The Twentieth Annual Meeting was held at Elk’s Hall. The Society 
being called to order by THE PRESIDENT. 


Addresses of Weleome.—The Hon. H. T. HAzarp, the Mayor of Los 
Angeles, then delivered an address of welcome on behalf of the city. He 
said it afforded him peculiar pleasure to welcome to the city this repre- 
sentative organization from all parts of the State. A physician is a stu- 
dent; to him there is no commencement; he never graduates. By the 
Uiited, persevering efforts, enlightened judgment, and education of the 
great medical world, medicine had been brought to its present standard. 
The advances in civilization and the changes in our mode of life had cre- 
ated new diseases that had formerly been unknown, and it required an 
intelligent and progressive body of men to keep up with the changes. 
The physician who was not a student was no physician. Various impor- 
tant organizations had, from time to time, visited Los Angeles, but it now 
remained to welcome one that had in its keeping our lives and those of 
our wives and children. The physician had the entrée to the homes of 
the people, and a body representing the physicians also represented the 
very best of the community. The medical profession was not as lucra- 
tive as others, but though the doctor was not always paid in dollars and 
cents, he had the gratitude and good will of the community in which he 
resided. He welcomed the Society, not only to the city, but to its homes 
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and firesides. He hoped that the meeting might be pleasurable and prof- 
itable, and that the members would carry away with them the same feel- 
ings of good will that were felt towards them. 

Dr. M. F. PRICE, of Colton, on behalf of the Southern California Med- 
ical Society, extended a hearty welcome. That Society was but a baby 
only two years old, yet it had a membership of 150 and bid fair to attain 
its full stature in medical annals. In the south they believed in societies 
and in fraternity, and they found that the oftener they came together and 
exchanged views and courtesies, the less jealousy and professional rivalry 
there would be. It therefore seemed proper that the Society represent- 
ing Southern California should express its gratification at the State Society 
meeting in its midst. On its behalf, therefore, he tendered a hearty wel- 
come, aud invited the visitors to test the hospitality of their cou/séres. 
He hoped that the State Society would have no reason to regret its selec- 
tion of this place of meeting, but that on the contrary they would carry 
away the most pleasurable and enduring recollections. 

Dr. W. G. COCHRAN, of Los Angeles, on behalf of the Committee 
of Arrangements, extended a warm welcome and a hearty greeting. The 
medical register for ’89 showed that there were 82 regular physicians in 
Los Angeles; of this number less than 20 were here eight years ago. But 
a small number had had the opportunity of meeting with the State Society. 
They had heard of it and of its good work in the central portion of the 
State. He therefore welcomed the members to Los Angeles, and assured 
them that it would be a notable event in the history of Southern Califor- 
nia. The speaker said: Had you come two years ago you would have 
been met at every street corner by a brass band, but now you will have 
to be satisfied with a serenade by the Salvation Army. We had a boom 
then, but the boom bursted and Los Angeles, the Queen City of the An- 
gels, wrapped herself in her mantle and laid down to pleasant dreams— 
at least it has been so reported. I admit the correctness of that report, 
but such are the sanitary conditions of Los Angeles and of her glorious 
climate, that although two years dead, decomposition has not yet taken 
place. It has therefore occurred to me that it might be eminently proper 
to ask you to makea careful post-mortem examination of the remains 
while you are here. I believe if you will doso that you will conclude 
that though two years dead, Los Angeles is a very lively corpse, and that 
coma has not overcome her vital forces to any very alarming extent. 
The doctor then proceeded to review the progress that had been made 
during the past two years, giving a number of figures showing the money 
invested in permanent improvements and sanitary work. In conclusion, 
he desired to say that the Committee of Arrangements had made every 
effort to provide for the comfort and pleasure of the visitors, and he 
hoped that they would bear away with them the pleasantest remembrances 
of their stay. 

DR. JAMES SIMPSON, of San Francisco, replied on behalf of the visit- 
ors. He was especially pleased to revisit Los Angeles. He had been 
here during the boom and could therefore observe the progress that had 
been made since that time. He remembered when the State Medical 
Society was organized in 1870. A few had gathered in a small hall and 
founded the nucleus of the present Society. During the past 20 years 
the Society had grown immensely. As he looked around him he recog- 
nized few that were present then. The Society had come to Los Angeles 
with two objects: the advancement of medical science and the cultivation 
of friendly relations.. They were prepared to accept all the hospitality 
that might be offered. The Committee of Aarangements had performed 
its duty admirably, and everything possible had been done. Doctors rel- 
ished entertainment as well as other men, and to many this was a time 
of relaxation. Regarding the climate of Southern California, he fre- 
quently sent patients to that section, but at the same time he felt that in 
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the northern portion of the State there was a climate better suited to cer- 
tain cases. He hoped that the twentieth session of the State Medical 
Society would place it in the front rank of the State Societies in the 
Union. He thought that medical men in other parts of the United States 
and in Europe did not quite realize what the medical profession in Cali- 
fornia was, but he believed that we had as brilliant minds and had done as 
much for science, comparatively speaking, as any other place. 


Annual Address.—The annual address (published at p. 225), was then 
read by the President, WALTER LINDLEY, of Los Angeles. The address 
contained several recommendations, to report upon which the following 
committee was appointed: M. Regensburger, C. Rowell, J. R. Haynes, 
T. C. Stockton and J. H. Parkinson. 


AFTERNOON SESSION. 

Dr. J. G. Bailey.—In the matter of Dr. J. G. BAILEY, of Santa Ana, 
charges had been preferred against him by the Orange County Medical 
Society, within whose jurisdiction he resided, but of which he was not a 
memiber. Upon these charges ths Board of Censors recommended that 
he be summarily expelled. The recommendation was adopted by the 
Society (ayes, 48; noes, 3). Subsequently this action was deemed to be 
arbitrary, and the matter was referred back to the Board of Censors with 
instructions that summonses be issued to all parties concerned. This was 
done, Dr. Bailey being notified by telegram, but failed toappear. The 
Board, therefore, presented its original report, with proof that the tele- 
gram sent him had been received. The Society accordingly concurred in 
the recommendation unanimously. 


Honorary Members.—JOHN S. GRIFFIN, M. D., of Los Angeles, and 
COLONEL J. R. SMITH, Surgeon U. S. Army and Medical Director De- 
partinent of Arizona, were elected honorary menibers of the Society. 


Committee on Publication.—The report of this committee, already pub- 
lished in the Transactions, was read by the Chairman, C. C. WADSWORTH, 
of San Francisco. Attention was called to Art. IV, Sec. 3, of the By-laws: 
“No paper will be published in the Transactions which has been pre- 
viously published elsewhere, or which is not filed with the Secretary 
within two weeks after the close of the session to which it belongs.’’ The 
two weeks’ credit rule has never been enforced, and apparently many 
members regard it as a dead letter, for in some instances the papers could 
not be obtained until nearly six weeks after the annual meeting. It is 
very evident that such a course must seriously delay and prolong the work | 
of the cominittee, and hence it would urgently advise the rigid. enforce- 
ment of this by-law. While it is only right that. contributors should have 
an opportunity to correct the proof of their own articles, it should also be 
distinctly understood that, after a paper has been set up in print, no 
changes but those of typography can be made, otherwise the work is de- 
layed and an unnecessary expense incurred. The thanks of the committee 
were tendered to THE OCCIDENTAL MEDICAL TIMES, for its kindness in 
supplying reports of the discussions. The volume had been bound in 
Pr for better preservation. The total expense of publication had been 
D47 2.50. 


Committee on Histology and Microscopy.—The report of this com- 
mittee was read by the Chairman, EMMA S. MERRITT, of San Fran- 
cisco. The role which bacteria played in reducing organic matter was 
considered at length. Matter was organized by plants so that it could be 
used. When our tissues had served their purpose they decay and again 
furnish the material which goes to nourish beings. Plant life is the in- 
termediate grade between the mineral and animal kingdoms, first com- 
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bining simple elements into more complex structures which, having 
served their purpose, are then again split up into their component parts. 
The minute plants which we call bacteria are the agents which bring 
about decomposition, and in their absence putrefaction cannot take place. 
The process of retrograde metamorphosis was then considered at length, 
the distinction between cerobic and anzrobic germs being explained. 
Fermentation is one of the first steps in the decomposition of organic 
substances. The destruction of beer was taken as an example and the 
process described in detail. In an abandoned dead animal the anzrobic 
forms are the first to begin their work. During life they swarm in the 
intestinal canal, and when death occurs they immediately set to work by 
liquefying the tissues. The insoluble substances were really digested by 
ferments formed by the attacking germs. The destruction of a nitro- 
genous organic mass required the concentrated effort of a great number of 
microbes, the anzrobic beginning the work, the erobic finishing it. 
In fact, the process went on until nothing was left but water, which was 
evaporated, mineral matter, which was preserved by the earth and 
minute germs, which the wind carried away to begin life anew. 


Report of the Board of Examiners.—The report of the Board of 
Examiners was read by the Chairman, CHAS. E. BLAKE, of San Fran- 
cisco. A supplement to the Medical Register containing the names 
(235) of each practitioner licensed since the publication of the last 
edition had been prepared, and was now presented tothe Society. The 
number of meetings held during the year was 14; certificates granted, 
185; duplicate certificates issued, 3; certificates refused, 2; applications 
for certificates withdrawn, 5. Amongst those receiving certificates from 
California schools were 54, or 29.2 per cent.; 5 certificates had been issued 
to persons formerly in the illegal list. The attention of the Society was 
again directed to the resolution of the Board adopted January 4, 1888, 
refusing to issue certificates to graduates of two course niedical schools, 
after April, 1891. The effect of the demand by the Licensing Boards for 
higher qualifications was shown by the following facts. In 1880 only 45 
colleges. demanded evidence of preliminary education as a prerequisite of. 
graduation; there were now I17. In 1880, 22 colleges required attendance 
on three courses of lectures, there were now 47, while 13 recommend, 
but do not exact it. The report of the Treasurer of the Board showed 
that for the fiscal year ending April 15, 1890, the total receipts had been 
$1,197.55; the total expenses being $1,168.94, leaving a balance on hand 
of $28.61. 


Committee on Gynecology.—The report of this committee was read by 
the Chairman, FRANCIS L. HAYNES, of Los Angeles. In preparing 
patients for operation he had derived much assistance from a careful and 
minute examination of the urine by an expert. Where the urine is de- 
ficient, it is brought up to the normal quantity if possible by the free im- 
bibition of hot water, from 4% to I pint one hour before each meal. A 
diet composed almost exclusively of meat and milk (raw chopped beef, 
etc.) produces a rapid increase in strength and corrects the digestive de- 
rangenients that so frequently plague ux, both before and after opera- 
tions. Morphine is avoided as much as possible. It is never given after 
abdominal operations and not more frequently than in ten per cent. of 
other operations; and then is, as a rule, restricted to one or two doses. 
Patients who do not use it suffer much less, as a rule, than those who do. 
Of course there is a degree of pain that is intolerable, and this must be 
relieved by morphine. But the physician, ever ready with his hypo- 
dermic syringe, is a curse to atiy sick room, especially in operation cases. 
Outside of hospitals asepsis may be attained without much difficulty by 
entrusting to a trustworthy nurse the preparation of the room and 
patient. The surgeon will save himself trouble by carrying with him 
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almost everything required, including basins, a few aseptic towels, linen 
coats and oil cloth. The instruments should be boiled, edged tools, being 
first wrapped in a clean towel to preserve them from the effects of hot. 
water, which tends to dull them. In operations for non-septic diseases: 
antiseptics would be used thus: Sublimate to the seat of operation and 
to the hands of the operator and assistants, iodoform plentifully sprinkled 
over suture line, and covered with boiled or sublimate gauze. Irrigation 
during the operation is made with plain hot water or the blood is mopped 
away with sublimate gauze. When dealing with a septic process, the 
operation is finished by a copious flushing of the wound with sublimate 
solution 1:5000. In plastic procedures on the sexual organs of women 
troubled with discharges of mucus or muco-pus, thorough drenching 
with a 1:10,000 sublimate solution is made preceding and during the 
operation. The quantity employed during the operation is generally 
limited to a gallon to avoid poisoning. In operations on the abdominal 
cavity, the rectum, the bladder, and in those in which large indefinite 
spaces are opened, as kidney operations and those for large pelvic abs- 
cesses or hematoceles, no antiseptics are used in the irrigating fluid. Such 
cavities frequently demand disinfection during the after treatment, and 
then a sublimate solution is used with great caution, 1:20,000, not more 
than I or 2 quarts, repeated as infrequently as possible, and preceded and 
followed by copious irrigation with warm water. Under no circumstances, 
however, are antiseptics used in the peritoneal cavity. For sutures, I 
have entirely abandoned silver wire, and silk worm gut is used only in 
recto-plasty, and occasionally in Alexander or herniotomy. Silk which 
has been boiled and preserved in alcohol is used in laparotomies. For 
all other purposes cat-gut prepared under the supervision of the operator 
is used, with perfect satisfaction. Lines of suture are covered with iodo- 
form, and then Ioor 12 layers of sublimate gauzeare strapped on. In the 
absence of fever or marked staining of the gauze, no further dressing is 
made for from one to four weeks. Vaginal and uterine operations are 
dressed simply by thoroughly drying the vagina and depositing in ita 
teaspoonful of iodoform. Thesame application is made to wounds of peri- 
neum and anus, and then a few layers of gauze are applied and changed 
whenever the patient urinates. In non-suppurating cases, no vaginal irri- 
gations are made except to meet indications, discharge or fever. Recur- 
ring pelvic inflammation is now almost universally treated by laparotomy, 
with removal of the offending orgatrs, which are almost always the uter- 
ine appendages or the vermiform appendix. In pyosalpinx, that bulges 
as if about to burst into the vagina, his practice 1s to open by the Hilton- 
Roser method, or by that of Wylie, and pushing three long rubber tubes 
as thick as the little finger into the recesses of the sac to sew them to the 
margins of the wound, and make frequent irrigation. Should an indica- 
tion arise, laparotomy can then be made with better prospect of success. 
Endometritis, when sufficiently severe to warrant treatment, has been in- 
variably attacked by dilatation, curettement by the sharp instrument, 
and irrigation with the double tube, with every antiseptic precaution. 
If any periuterine inflammation exist, this treatment should not be 
adopted. We should be exceedingly careful how we curette--in those 
whose uteri are large and flabby—such organs are perforable with extreme 
ease. Probably the best curette to use here would be the finger nail. Full 
anesthesia is essential to an efficient curettement. The speaker then re- 
ported a case of nephrolithotomy with the formation of a renal fistula. 
The patient, who was first seen in 1887, had had a pain in the right side 
for 8 years, and a tumor for 5. This was fluctuating, as large as an adult 
head, oblong in shape, occupying the right lumbar region; it was mov- 
able and changed positions during movements of the diaphragm. The 
urine, in which there was a small quantity of pus, did not average more 
than a pint daily; sp. gr. about 1,025. June 8, 1888, the tumor was laid open, 
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and drained; a calculus extracted from the mouth of the ureter, and the 
skin and renal tissues united; primary union and an uneventful recovery 
ensued. For a time a large quantity of urine passed through the fistula; 
gradually this diminished, and now a few pieces of cheese cloth changed 
twice daily, retain all that passes. The quantity passed by the urethra 
has doubled. Almost all the subjective svmptoms have disappeared, 
together with the tumor. It is now proposed to close the fistula, as it 
seems no longer necessary. [The patient with the fistula was exhibited 
to the Society, together with the calculus. | 

DR. BEVERLY MCMONAGLE, of San Francisco,in opening the discus- 
sion, said: Dr. Haynes’ methods of treatment were very similar to his 
own. His mode of examination was peculiar. The speaker examined 
the heart and lungs, and the amount of urine over a period of time. If 
the secretion was deficient, it was corrected by diet, and he had found a 
milk diet very satisfactory—it put the alimentary canal in good condi- 
tion, and was easy of digestion. In some cases the preliminary use of 
salol was advantageous. He arranged operations so that stitches would 
have an opportunity to heal before the advent of menstruation. He 
heartily endorsed the statements made regarding the habitual use of 
morphine. A great many morphine fiends came to him—they find the 
need of the drug, and are cured of one trouble to have another. Good 
nurses were now available, and with antiseptic surgery, nine cases out of 
ten went along without any trouble. He liked to boil his instruments 
for two hours. A sublimate solution 1:500 was used to wash with; the 
vagina was washed with a solution, using about a gallon of water, and 
then mopped with cotton, drying the parts thoroughly, and allowing 
none to remain for fear of salivation. In cases with a muco-purulent 
discharge, it was necessary to be very exact, but after washing well with 
hot water, he had had notrouble. In abdominal operations, he thought 
that sometimes occasions arose when antiseptics should be used. He 
had used sublimate 1:5000 in the abdominal cavity. In cases where the 
cavity had not been carefully mopped out with sublimate, abscesses had 
formed, but never under its use. The suggestion to use a solution 
1:20,000 coincided with his experience. In regard to sutures, the wire 
suture is substantial, and can be made aseptic as easily as any; there 
was also less danger of strangulation, and the suture acted as a splint. 
Silk was good, but it was hard to make it aseptic, as it was an absorb- 
ing material. Catgut was excellent asa temporary suture. He thought 
that silk was the coming suture, but he would not like to give up wire. 
For dressings, he preferred iodoform gauze, as less irritating to the skin. 
In vagino-uterine operations he did not interfere for ten days unless 
there was a rise of temperature. Regarding laparotomy, there were 
cases that could be opened from below and well treated, when they arise 
in the cellulartissue. When these troubles were connected with the Fal- 
lopian tube they could not be thus successfully treated, so that the 
patient would remain well. Adhesions would form around the ovary and 
cripple the woman. In endometritis, treatment by dilatation was success- 
ful in a large number of cases. There should be a thorough washing 
out and drainage, as well as the dilatation, kept up. With hemorrhoids, 
he had not been so fortunate as Dr. Haynes—in many cases they had 
come down in spite of him. Extreme dilatation of the rectum was, he 
thought, a dangerous operation. Sometimes the rectum had failed to 
contract again—a most lamentable accident—a mere stretching accom- 
plished the desired end. He did not think it safe to say that a number 
of operations should be done at the same time. Specialists might do this, 
but young practitioners should not beso advised. The kidney was a most 
interesting Study. It may be movable under the adipose capsule which is 
distended into a large sac, or this capsule may be adherent and moving 
with the organ. Some authorities thought that these conditions were not 
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very common, and that when occurring they did not demand any sur- 
gical interference. Various estintrates had been made of the frequency 
of this condition. Both were movable in about 22 per cent. of the cases; 
85 per cent. were amongst women, and the right kidney was more usu- 
ally affected. Operative interference and stitching the kidney to the 
abdominal parieties did not interfere with its capacity or with the com- 
fort of the individual. Dr. McCosh’s method—and he had been very 
successful—was to cut down on the capsule, pass the suture through the 
parieties of the kidney and through the sac, tying it there, using catgut, 
then closing the superficial wound two-thirds of the way down, leaving 
the lower angle open for drainage. 

Dr. R. BEVERLY COLE, of San Francisco, was, in the main, not in 
sympathy with the views advanced regarding antiseptics. He believed 
in asepsis. The great secret of antiseptism lay in cleanliness and not 
in the chemical agents employed. A solution of bichloride 1:20,000 had 
been mentioned. But what was the action of such a weak solution upon 
the germs involved? He questioned whether there was any. However, 
he regarded it as harmless, and had no objection to its employment if it 
was a source of comfort to operator or patient. In regard to sutures, 
he agreed with the views advanced by Dr. McMonagle. He had no fault 
to find with silver wire; it was innocuous and non-irritant. Wire sutures 
may be permitted to remain for weeks or even months. Dr. McMonagle 
mentioned a case in which he had removed a suture after many weeks. 
The speaker had removed a wire suture that had been left in place by 
Schrader, of Berlin, and had become partially buried; there was no 
inflammation, but simply mechanical inconvenience. This could not be 
said of silk. The gut suture was too transient. He now used plated 
copper wire, which possessed all the advantages of silver. 

Dr. HAYNES, in replying, said: Dr. McMonagle was the only one who 
used a sublimate solution in the abdominal cavity. Others had aban- 
doned it, undoubtedly because it had not been found sufficient. Dr. Cole 
doubted the efficacy of a 1:20,000 solution; clinically, however, it was 
useful. Regarding sutures, why should we use a material that required 
another operation to remove, and to remove which was more difficult 
than to introduce it? The patient always suffered from this fear of 
removal, but was always greatly relieved when told that nothing further 
would be needed. He had used catgut for a long time, and had never 
had it fail him. If we can use a suture that has so many conveniences, 
why should we use one with so many objections as silver wire? 


EVENING SESSION. 


Committee on Medical and Surgical Diseases of Children.—The re- 
port of this committee was read by the Chairman, W. J. G. DAWSON, of 
St. Helena. The speaker, instead of confining himself strictly to the ‘“‘dis- 
coveries and progress’’ during the past year, wished to refer to some of 
the commoner diseases of childhood. There was much yet to learn about 
the common diseases, and while much might be learned from authorities, 
it was really a man’s individual experience that influenced his success. 
In connection with tubercular meningitis, he referred to the various opin- 
ions held as regards the essential lesion, the granules in the pia mater, 
which all authorities did not regard as tubercular. In many cases the 
diagnosis of this disease was extremely difficult, and it was liable to be 
confounded with other acute diseases. There was no specific treatment, 
and he did not think our methods had changed materially in 20 years. 
Green diarrhea was the most common of all the diarrheas of children, the 
prime cause being usually direct irritation of the digestive tract from 
improper food, aided by dentition or meteorological conditions, Attention 
to diet, and the administration of antacids and sedatives was usually suf- 
ficient. Whooping cough had been regarded as depending upon various 
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causes, but its bacillary origin was now most generally adopted. A sum- 
mary of the methods of treatment advocated during the past twelve 
months, was given. In nasal diphtheria, the speaker had had a personal 
experience in his own family last year. One of the cases was very severe, 
well marked stupor occurring. Treatment was incessant and energetic. 
Carbolic acid solution was used locally, with chlorate of potash and iron 
internally, and stimulants freely. The atmosphere of the room was satu- 
rated with turpentine, and it was fumigated daily with sulphur, the pa- 
tient being temporarily removed. He could not claim that the antiseptic 
treatment of diphtheria had achieved brilliant results. The speaker 
referred to the combination of antiseptics prepared by Reed & Carnrick, 
under the name of ‘‘sulpho-calcine,’’ which was said to be a positive sol- 
vent for the membrane. He felt that the medical colleges do not devote 
sufficient attention to this branch of medicine, which should be practi- 
cally taught and learned. 


Dr. G. F. SHIELS, of San Francisco, in opening the discussion, said 
that a number of interesting points had been given in connection with 
the advances made in this subject during the past year. The discussion 
of this question opened an enormous field, and one that can scarcely 
ever be thoroughly investigated. We have to deal with a class of patients 
who cannot describe theirsymptoms. It was therefore wise that all the 
facts bearing upon these cases should be accumulated. The surgical 
aspect of diseases of children should not be neglected. He would men- 
tion as an instance, harelip. Too often children were allowed to grow up 
with this horrible deformity. The medical attendant should always 
insist upon the necessity of operative interference in these cases. An 
operation no doubt could be successfully performed up to the age of Io, 
I5 or even 20 years, but he considered it the duty of the profession to 
endeavor to alleviate this condition in childhood. 


DR. JULES ROSENSTIRN, of San Francisco, said: There are some poiuts 
on which my views are somewhat different from those of Dr. Dawson. 
In the pathological aspects of a case of tubercular meningitis, I believe 
that the bacillus tuberculosis is the only guide by which to make a safe 
diagnosis. I am somewhat astonished that a gentleman of the speaker’s 
ability should at this time express a doubt as to that. So many reports 
have been made upon this very subject, that I believe this is no time for 
us to doubt the absolute certainty of this fact. It is so much so, that if, 
after a careful examination, we do not find the bacillus, we can safely say 
this is not a case of tuberculosis or tubercular meningitis, I can heartily 
endorse the recommendations that students should be practically trained 
in these diseases. They cannot be enforced too rigidly. Gentlemen 
going out into the world entrusted with the lives of their patients should 
fully understand the diseases of children and the means of recognizing 
them, they being so very different in their symptoms and treatment from 
diseases of adults. Regarding the statements of Dr. Shiels: The opera- 
tion for hare lip in children a few days or a few weeks old is easy 
enough, but the after-treatment to keep them quiet and to keep them 
from crying. so that the edges of the wound do not come apart, is not so 
easy. The difficulty of antiseptic treatment with children is one of the 
obstacles that even the advanced methods of modern surgery have not 
overcome. As the doctor is so confident of success, I would like to hear 
his method of after-treatment that overcomes these difficulties and 
crowns every one of his efforts with success. 


DR. SHIELS: I don’t think I gave the Society to understand that all 
cases were crowned with perfect success. What I did say was, that I 
believed it was a justifiable and good operation, and that it did away 
with a hideous deformity, and was always to be advised to any family. 
There is an enormous amount of difficulty in feeding these young child- 
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dren and keeping them from crying; but, nevertheless, I believe we are 
perfectly justified in performing this operation in any case. 


Our Milk Supply.—Dr. D. C. BARBER of Los Angeles read a paper 
upon this subject to which he wished particularly to direct the attention 
of members from the southern portion of the State. The northern 
section was farther advanced in realizing the importance of protecting 
this our model food. Milk varies in character according to different con- 
ditions of race, age, food, etc., of the animal furnishing it. The sp. gr. 
should not fall below 1,029, and in 100 parts there should be at least 12 
per cent. of solids, no more than 88 percent. of water or 24 oz. of food 
to the pint of fluid. It should be free from any peculiar taste, smell or 
deposit. The most common adulteration was water, and it was dangerous 
where this water was impure. Diseased milk arises from two sources: 
A diseased animal and subsequent change. The milk from cows that 
had eaten poison oak, produced serious symptoms in children. Boiling 
eliminated these hurtful qualities. The presence of a fungus known as 
“oidium lactis’? produced sore mouth and gastritisin children. Tyro- 
toxicou discovered by Prof. Vaughn was also a cause of the gravest symp- 
toms. Brewery swill was a most unwholesome food for cows, rendering 
their milk distinctly acid. Scarlet fever, diphtheria, etc., could be con- 
veyed through milk, owing to its accidental contamination by these 
gerins. ‘There was no doubt that tuberculosis could be communicated 
through cows’ milk to human beings where no disease of the udder is 
present. The speaker advocated the rigid inspection of the milk supply 
in towns by competent officers. Dairymen should be taught the neces- 


sity of greater care of the milk and of the animals, as well as greater 
cleanliness. 


SECOND DAY—WEDNESDAY, APRIL, I6TH—MORNING SESSION. 


Qsteotomy in Correction of Rachitic Deformities.—Dr. H. M. SHER- 
MAN, of San Francisco, read a paper upon this subject, referring chiefly 
to knock-knee and talipes, and presenting some very interesting photo- 
graphs and drawings illustrative of the conditions existing before and 
after operation, in a case which he treated, and the history of which was 
incorporated in the paper. ages was of opinion that in the advanced stage 
of antiseptic surgery, fears_of any cutting operation are brought toa 
minimum, and that any improvement in the general health of the patient 
would go on as well, if not better, after operation. He thought that the 
benefit of the various forms of brace used in these cases was slow in mak- 
ing itself apparent, and that in many cases no real benefit resulted. 
The use of such braces in the neighborhood of the knee-joint was apt to 
produce stretching and consequent weakening of the external lateral lig- 
ament, and, as a result, increase in the deformity. He reluctantly had to 
admit that the hope of producing an absolute cure, in cases where there 
was an extreme rachitic diathesis, was not altogether certain; and that the 
greatest care, with even over-correction of the deformity, could not pre- 
vent the possibility of a return of the condition. 


Dr. G. W. LASHER, of Los Angeles, heartily endorsed the principles 
laid down by Dr. Sherman. It was always better to perform osteotomy 
before treating with instruments. In breaking the bones, he did not think 
there was such a concussion as many believed to be the case. 

Dr. C. G. KENvoN, of San Francisco, had never performed osteotomy. 
If the malformation were the result of accident, or faulty treatment in 
the recovery of the fracture, osteotomy, performed with the same care as 
In this case, would be a success. The improvement was enough to fully 
compensate for the trouble and expense of the operation. He understood 
that the child was in such a condition that the deformity was likely to 
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become aggravated in time; hence, though the limbs are imperfect, the 
operation was justifiable. 

DR. J. Kurtz, of Los Angeles, inquired whether the operation per- 
formed was subcutaneous or open. 

DR. SHERMAN—It was an open operation. 

Dr. KuRTz had seen many prominent surgeons, including the inventor 
of osteotomy, operate for these deformities. There was some controversy 
whether it should be performed subcutaneously or openly. Ogston’s 
method had shown excellent results. He had seen each method performed 
on different knees on the same subjectin onecase. Ogston’s method 
of dislocating the internal condyle was better and quicker than that of 
cutting through the bone. There was also a difference of opinion as to 
the instruments to beemployed. Asa rule, chain saws were not used, the 
cutting being done with chisels. The shape and dimensions of these 
varied with the fancy of the operator, the speed of the operation being 
governed somewhat by the character of the instrument. The question 
whether light or heavy blows should be used, had been widely discussed, 
and the matter was brought before the Berlin Medical Society. Hein 
says that not more than 12 or 15 strokcs should be employed. If the cut- 
ting can be effected by that number, the speaker believed that it was 
much better than the old method of 50 or 100 blows. He believed that the 
open method, using a very wide and thin chisel, was best. The place to 
cut, if we don’t want to displace the inner condyle, was very important. 
As a rule, the chisel is placed upon the convexity of the limb, and it had 
often struck him that this was not right. The dressing should be similar 
to that for a compound fracture. In little children, the old-fashioned 
apparatus, in which both legs are secured to a commion splint, and in 
which the patient could remain without change for four weeks, usually 
procured good union. 

DR. SHERMAN, in replying, said: As regards the choice of operations 
it has never been my fortune to see an Ogston operation performed. But 
in the cases reported there has been atrophy of the condyle and conse- 
quent destruction of the use of the limb. Of course that has not occurred 
in all cases, but there was a sufficient percentage reported—which made 
me decline to do that operation. Besides, it opens up the knee joint, and 
that is a thing to be avoided. Osteotomy permits an absolute correction 
of the deformity, and to me it is the preferable operation. . The selection 
of cutting instruments is wholly a matter of choice with the surgeon. 
He, of course, uses those which his hands can best work with. I always 
use the Macewen instruments. I think Dr. Kurtz has confounded the 
matter. In doing the open operation, when the wedge of bone is to be 
removed, the chisel is used. As to the number of strokes—many or 
few—I should consider that immaterial, because I have never seen any 
difference in the healing, whether the bone was divided by one or two 
strokes, or a great many. I have seen a chisel driven through a child’s 
leg and into the table so hard, that we have had to pull it out, and there 
was no injury to the child. I drove a chisel into my finger after passing 
through the leg of the child, with more injury to myself than to the 
patient. I think the injury to the soft parts or to the bone is of minor 
importance, so long as you attain your object in correcting the deformity 
and keeping the wound in good condition. As regards the method men- 
tioned by Dr. Kurtz for keeping the limb in position, I have never used 
anything but plaster of Paris. The use of the sound limb as a splint 
seems to me an unnecessary confinement of the child, and also it is 
difficult to attend to a child’s wants as regards urination and defecation, 
with the legs bound together. It is almost impossible, without the child 
becoming very dirty. 


The Structure of Blood Corpuscles and Its Relation to Practical 
Medicine.—Dr. J. H. Wytus, of Oakland, read a paper upon this sub- 
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ject. Toa general reader of text books it seems as if the true structure 
and functions of every organ were certainly known, but actual demon- 
stration will soon convince us that there is no end to investigation in any 
direction. This was borne out by the much greater perfection of the in- 
struments of to-day. No part of the body had been more frequently ex- 
amined than the blood, yet its true structure is but partially ascertained. 
The optical imperfection of microscopes and the almost universal habit 
of using too low magnifying powers are sufficient to account for discrep- 
ancies among actual observers. So much, however, is known as to call 
in question many of the theories confidently held, and to point out the 
true relation between histology and therapeutics. The white corpuscles 
are merely embryonic or detached particles of living matter of different 
sizes. The red corpuscles are normally roundish flat discs with thick 
edges of different sizes in different animals and in the same animal. 
Considering the various offices that the blood performs in the animal 
economy we may expect the structure of the corpuscles to differ, and the 
effect of chemical and physical agencies upon them to be far from uniform. 
The relation of the structure of blood corpuscles to practical medicine is 
too extensive to allow more than a few hints. The brilliant discoveries 
in bacteriology had almost eclipsed the equally important discovery of 
the ptomaines and leucomaines. The poisonous property of bacteria de- 
pends chiefly if not wholly upon the ptomaines, but the leucomaines pro- 
duced from decomposing albuminous detritus are just as poisonous. 
There can be no doubt of the production of leucomaines by the decompo- 
sition of blood corpuscles, thus leading to auto-infection. The influence 
of vitality should not be overlooked. Prudden has recently shown that 
blood serum possesses a marked germicidal power, the significance of 
which is that a healthy condition of the blood is all important. The 
speaker, referring to an examination of the blood in cases of beri-beri 
that he had made some years ago [plates of the microscopic appearance 
of the corpuscles were shown] expressed the belief that microscopic ex- 
amination would often afford assistance in diaguosis and indicate the best 
method of treatment, especially in constitutional diseases. 


Dr. WM. A. EDWARDS, of San Diego, said: Dr. Wythe’s paper is by 
all odds the best contribution to medicine in California for many years. 
I think the definition of the blood corpuscle by Lilly is the best. If we 
use that as our groundwork, we will not wander so far from the subject 
as have many recent observers. It is a source of regret to me that it 
takes so long for the decisions of specialists to get into the text books. 
In regard to the formation, that the doctor has given us here, I have ob- 
served and studied many of them under the microscope; more particu- 
larly the red corpuscles as described by the Italian observers in endeavor- 
ing to elucidate the cause of malaria. Their investigations have received 
credence and have been taken up in America by prominent authorities. 
I agree with the author of the paper that most of them are probably due 
to disintegration. The relation of ptomaines and leucomaines to the blood 
corpuscles is one we must all recognize. The doctor, in making his in- 
vestigations, has been enabled to satisfy himself that we have, as far as 
microscopy is concerned, gone as far as we can; and that there is some- 
thing behind that. They must have some chemical change for their basis. 
It seems to me now, that we certainly can all agree upon the fact that we 
have three corpuscles—the red, the white, and the third corpuscle of the 
English authorities. You can see this third corpuscle without any diff- 
culty at all in children up to the first year, and incases of anemia. The 
corpuscle will anchor itself and wave back and forth. I discovered this 
appearance, only in the last few days, in a case in San Diego; and the 
patient, in passing blood, had a series of corpuscles as you saw pictured 
here. The great difficulty that I have always had was to receive the 
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corpuscles into such a fluid that would not act upon them iu a different 
way from their own vessel. 


Mitral Stenosis in Childhood.—Dr. WiLLIAM A. EDWARDS, of San 
Diego, read a paper upon this subject. Twelve examples of this condi- 
tion in children, with fost-mortem studies were reported. The conclu- 
sions deducted from the report were as follows: The presystolic murmur 
heard with maximum intensity at a point midway between the apex beat 
and the base of the heart is diagnostic of stenosis at the mitral orifice: 
the murmur cannot be considered as stated by Dickinson and others to 
run into the systole and end with the terminal knock. Mitral stenosis 
is probably never congenital, as prenatal disease is almost exclusively con- 
fined to the right heart. Mitral stenosis in childhood when associated 
with rheumatism is apt to be with a rheumatic condition which is latent 
and not of the ‘“‘explosive’’ variety, in which the regurgitant murmur is 
produced. A small moiety of cases are still unclassified in all their eti- 
logical factors. An auricular impulse is not always present, but when it 
exists is diagnostic; thrill is a much more constant attendant, it was pres- 
ent in 7 out of these 12 cases; the thrill may not be constant, present at one 
examination and absent at next. The murmur in the child is usually 
harsh, or rolling in timbre and may commence immediately after the 
second sound and occupy the entire long pause, or may be audible only 
at the termination of this pause. Accentuation of pulmonary artery 
second sound, and reduplication of the second sound are frequent con- 
comitants. On the whole in early life mitral stenosis probably more 
often proves fatal than does regurgitation at the same valve. 


AFTERNOON SESSION. 


Committee on Clinical Medicine.—The report of this Committee (pub- 
lished at p. 230) was read by the Chairman, W. F. McNutt, of San Fran- 
cisco. 

Dr. W. W. HiTcHcock, of Los Angeles, in opening the discussion, 
said that he was much pleased with the broad views presented in the 
paper. He had frequently observed, in kidney affections, that the pres- 
ence of a small amount of albumin in the urine did not necessarily im- 
ply an unfortunate prognosis. He thought the doctor’s remarks regard- 
ing the products of decomposition in the blood causing coma were very 
important. He was much struck with the case of regurgitation reported, 
as he had a case under his care in which the patient stated she could 
taste in her mouth the medicine or nutriment that had been given per 
rectum. Aspiration was a very useful method of diagnosis or treatment. 
With care and cleanliness he had never found any trouble following the 
use even of large needles. Regarding heart disease, his opinions had 
undergone considerable change since he first began to practice. Then 
he believed that all cases of organic heart disease were necessarily fatal, 
and that the patient wasin imminent danger of sudden death. Now when 
he discovered a lesion of the heart he invariably informed the patient, 
at the same time telling him that he was in no more danger of sudden 
death than if he had nothing the matter with his heart. ‘The patient was, 
therefore, enabled to ward off troubles that might result fatally. Regard- 
ing therapeutics, he agreed with Dr. McNutt, that opium is the sheet- 
anchor in brain trouble. His method was to give morphine;’ it controlled 
the system to such an extent as to be very efficacious. 


Committee on State Medicine and Hygiene.—The report of this Com- 


mittee (published at p. 237) was read by the Chairman, W. R. CLUNESS, 
of Sacrameuto. 


Leprosy.—A lengthy and very exhaustive paper upon this subject was 
read by DR. H. 5. ORME, of Los Angeles. Assuming the contagious 
nature at the disease, he insists upon the necessity of rigorous prevel- 
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tive measures. The law has long recognized this necessity (Secs. 2952 
and 2955 Pol. Code), and this has been supplemented by local legislation, 
but unfortunately the health authorities are very lax in its enforcement. 
The Federal Government has recently taken measures to exclude leprosy, 
and a circular has been issued by the Surgeon-General U. S. Marine 
Hospital Service to the officers of that service, Collectors of Customs and 
others concerned, providing that no vessel be admitted to pratique until 
a certificate is furnished by the health officer that no leper was on board, 
or if one had been found, the leper and accompanying effects were to be 
removed at quarantine. Having regard to the persistence of the conta- 
giousness of the bacilli, the speaker recommended that in lieu of crem- 
tion bodies should be buried with quick lime. In all quarters of the 
globe this disease retains a foothold. In California there are cases few 
and scattered, but we have been fully warned, and it is our own fault if 
we are not protected. A State Hospital is certainly needed; not one of 
the counties has a suitable lazaretto. San Francisco, with half the lepers 
of the State, takes care of them in the pest-house, and that the lepers 
escape small-pox and the smiall-pox patients leprosy, is rather good luck 
than good management. The pest-house as a place of confinement is 
also not a success. He did not wish to encourage unnecessary alarm; the 
enforcement of existing laws with a suitable lazaretto was alone needed. 


County Hospitals.—Dr. W. Watr KERR, of San Francisco, read the 
following preamble and resolution, which were adopted by the Society: 


WHEREAS, The Medical Society of the State of California, after due 
consideration, is satisfied that the annual appropriations made to many 
of the County Hospitals in this State, is inadequate to efficiently main- 
tain such institutions; therefore, be it 


Resolved, That the various County Medical Societies shall be requested 
to investigate the condition of the County Hospitals in their respective 


counties, and use every lawful endeavor to have them placed upon a solzd 
financial basis. 


Committee on Medical Jurisprudence.—The report of this committee 
was read by the Chairman, C. N. ELLINwoop, of San Francisco. He 
alluded to the increasing frequency of malpractice suits, which were be- 
coming more frivolous and blackmailing in character. ‘These suits were 
invariably directed against men notably, not negligent nor ignorant, but 
financially able to pay. Many malpractice suits might be prevented if a 
better feeling existed amongst members of the profession. Most of the 
plaintiffs were poor, cases were taken on contingent fees, and the defend- 
ant, if successfnl, was a loser in costs. To place these suits on the same 
basis as actions for libel in which the plaintiff was required to file a bond 
in the sum of $500 before suit was commenced, a bill had been intro- 
duced at the last session of the Legislature which unfortunately had 
failed to pass, mainly owing to the opposition of the lawyers. He hoped 
that the Society would use every effort to further its passage when next 
introduced, as he believed it would act as a restraint upon many of these 
suits while not obstructing those which were legitimate. He suggested 
that a copy of the amended statute, with the reasons for its adoption, be 
sent to every physician in the State. The report concluded with a series 
of resoluttons, which were adopted, condemning suits for malpractice as 
being, as arule, malicious and blackmailing; pledging the influence of 
the Society in support of the proposed amendment to the law of libel; 
constituting the Committee on Medical Jurisprudence a standing com- 
mittee to furnish information and advice to members of the Society 1n 
these suits, making annual reports of its operations; and deprecating 
Opposition to the proposed amendment for the alleged reason that it 
‘discouraged litigation.” 
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Dr. M. REGENSBERGER, of San Francisco, said: I don’t think there 
is any country in the world where there are so many malpractice suits as 
there are in the United States. The reason is that the profession, to a 
very great extent, do not have that brotherly feeling towards each other 
that they should. The majority of malpractice suits result from other 
practitioners inciting patients to bring them. Were it not for that, we 
would only have 5 or Io per cent. of the present number. The question 
is as to the remedy. We have so many different kinds of practitioners 
that it is very hard to come to any agreement. But this trouble does not 
come from the enemies of the regular school; it is right in their midst. 
There were men antagonistic to each other and fighting all the time. He 
believed the best plan would be to bring these men together. In Ger- 
many, where almost every physician belonged to a society, these matters 
were brought up and grievances were discussed and adjusted without the 
knowledge of the public. The standing of the profession was, in conse- 
queuce, much higher. If these controversies were avoided, malpractice 
suits would be very much harder to commence. The State Medical Soci- 
ety should endeavor to bring together the members of the profession in 
the different cities and counties. He would like to see a law passed 
compelling every member of the profession to join a medical society. 

Dr. J. KURTZ, of Los Angeles, said he had had a little experience in 
malpractice suits himself, and he believed these suits did not emenate so 
much from professional ill-feeling as from miserable lawyers who were 
hunting for cases. The plaintiff had nothing to lose, the defendant every- 
thing. As long as the plaintiff is not compelled to give some security for 


the costs of the suit and for lawyer’s fees, so long will there be malprac- 
tice suits. 


Place of Next Meeting.—The selection of the place of next meeting 
having been taken up, DR. T. W. HUNTINGTON, President of the Sacra- 
mento Society for Medical Improvement, on its behalf invited the State 
Society to meet in Sacramento in 1891. He alluded to the very enthusi- 
astic meeting now in session and to the obvious advantage to be gained 
by meeting in different parts of the State. The invitation was seconded 
by other members. Cordial invitations were also extended from San 
Francisco, and the overwhelming claims of the metropolis were fairly 
presented. One gentleman modestly remarked, in urging the cause of 
San Francisco, that as for Sacramento, the meeting ‘‘might just as well be 
held in Chico, or Marysville, or Milpitas, or any other outside precitict.’’ 
On ballot, Sacramento was selected by 56 to 35. 


Election of Officers.—The society then went into the election of ofh- 
for the ensuing year, with the following result: 


President W. R. CLUNESS 
First Vice-President W. G. COCHRAN 


Second Vice-President T. W. HUNTINGTON 
Secretary W. W. KERR 
Pivet Ageistant Secretary -:-..--....--.-.:- RUGS Nps GOS e: H. M. SHERMAN 
Second Assistant Secretary G. C. SIMMONS 


Ne oe oo Sk bce ane boda eeu mmeene J. H. PARKINSON 

wl J. H. WYTHE,, D. G. McGowan, G. P. REY- 

Board of Censors NOLDS, C. A. MCQUESTEN, W. A. BRIGGS. 
C. EK. BLAKE, T. J. LETOURNEUX, M. REGENS- 

Board of Examiners-- | orca, A. HODGHEAD, W. H. MAys, W. B. 
LEWITYT, F. L. ADAMS. 

Alternates C. C. WADSWORTH, G. F. SHIELS, H.N. WINTON. 


THIRD DAY—THURSDAY, APRIL, I7TH—MORNING SESSION. 


Limitation of Reading of Papers.—Owing to the amount of wors to 
be accomplished and the limited time remaining at the disposal of the 


Oceadental Medical Times. +267 


Society, a resolution was adopted limiting the reading of voluntary papers 
to 10 minutes and committee reports to 30 minutes. 


Thoracic Aneurism.—DR. JULES ROSENSTIRN, of San Francisco, 
read a paper on Thoracic Aneyrism. After a brief 7ésumé of the various 
methods of treatment that have been used, he reported two cases of his 
own, at the same time mentioning two others in the practice of Dr. W. 
W. Kerr, of San Francisco. The first case was that of awoman 42 years 
of age, where he ligatuted the carotid and subclavian arteries simul- 
taneously on November 26, 1883. The patient is to-day engaged in active 
housework. The second case was that of a young man aged 26 years, 
who was presented to the Society with the following history: He wasa 
very active athlete and used alcohol to excess. In 1883, after rowing in 
a boat race, he began to suffer from palpitation, which continued up to 
1888, when Dr. Rosenstirn was called to see him on account of a fainting 
spell. Examination showed a pulsating swelling occupying the second 
and third intercostal spaces on the right side. Auscultation gave the 
aneurisnial bruit. The symptoms were grave, and as iodide of potassium 
in large doses was not followed by any active result, on February 24, 1888, 
the doctor performed the Loreta-Barwell operation, introducing a trocar 
into the aneurism. Through this trocar a slowly increasing electric cur- 
rent was passed until 16 cells were used. The trocar was then withdrawn 
and about 26 inches of moderately thick silver wire introduced through 
the canula, and after 30 minutes electrolysis the canula was withdrawn, 
leaving the wire in the sac. Improvement was uninterrupted, the tumor 
shrinking, and finally disappearing altogether. The patient is now in 
perfect health. 


Vaginal Hysterectomy for Malignant Disease.—Dr. W. F. McNvutt, 
of San Francisco, read a paper upon th’s subject, and reported five suc- 
cessful cases. All of these were married women, four having borne chil- 
dren, the fifth had had one miscarriage. His experience did not coincide 
with that of Dr. John Williams, of London, who believed that cancer of 
the cervix spread latterly, and amputation of the cervix was therefore 
sufficient. Kxaminations by Prof. Montgomery of the specimens here 
exhibited, did not confirm Dr. Williams’ observations, cancer cells having 
been found extending up the whole mucous lining. Regarding the ques- 
tion of recurrence, it was not possible to diagnose that the disease was 
confined to the cervix, or to the body of the uterus, and it had not been 
shown that supravaginal amputation was less dangerous than hysterec- 
tomy. Case /.—ARt. 57; albuminous discharge, mixed with blood; neck 
of uterus nodular, with an epithelial softened appearance; under antisep- 
tic precautions the uterus was brought down, a small vertical incision 
made in anterior vaginal wall, and an aneurism needle, armed, passed 
through the opening and brought out through the wall about an inch to 
the right. This section was tied and divided, and the process continued 
until the neck had been enucleated. The connective tissue was broken up 
by the finger, and the uterus brought down further. The broad ligaments 
were then secured e7 masse by a carbolized silk ligature, a compression 
forceps placed between the ligatures and the uterus, and the ligaments 
divided close to the uterus up to the upper margin. Over this undivided 
portion ligatures were placed, which were then united so as to stretch 
the broad ligaments across the cavity, making a roof to the vagina. The 
vagina was packed with iodoform gauze, and the forceps removed in 48 
hours. Patient made a good recovery. Case //.—/Bt. 44; epithelioma of 
cervix, slightest touch causing profuse hemorrhage; patient ensanguin- 
ated. Under ether the fungous mass was curetted off and hemorrhage 
controlled by hot water,: before enucleation was attempted. In tliis case, 
and in the remaining ones, this was accomplished by special instru- 
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ments, which were exhibited, but no ligatures were used. Compres- 
sive forceps were applied, and ‘removed in fifty hours. Patient made a 
recovery. Case ///.—At. 67; fungous bleeding mass projecting 
rom os uteri, and elastic immovable tumor in region of right ovary. 
Exploratory laparotomy showed the tumor to be an ovarian cyst, with 
extensive adhesions. Some of these were freed, and the cyst being left 
attached to the uterus was evacuated. The latter was enlarged and adhe- 
rent, with an abscess between it and the rectum. The cervix was enucle- 
ated per vaginam, opening the abscess, a quantity of foul-smelling pus 
escaping from it and from the uterine cavity. The parts, including the 
left Fallopian tube, were removed through the abdominal incision. Length 
of operation, three hours. Very little loss of blood. Patient left hospital 
on 28th day. Case /V.—AKt. 32; uterus enlarged and immovable; cervix 
nodular, with eroded bleeding surface; broad ligaments thickened: foul 
vaginal discharge. Great difficulty was experienced from the fixed condi- 
tion of the uterus and involvement of broad ligaments, which were removed. 
No ligatures used, pressure forceps remaining on for 52 hours. Vagina 
packed with iodoform gauze. Patient made a good recovery. Case r 
Ait, 38; uterus enlarged and fixed; cervix nodular and bleeding; watery, 
bloody discharge. The operation was rendered most difficult owing to 
large size of uterus, and patient never having borne children. After enu- 
cleating cervix and separating adhesions, uterus could not be drawn 
down, nor turned over backwards. It was finally turned over forwards and 
removed. Broad ligaments secured with forceps; vagina packed. Forceps 
removed in 48 hours. The difficulty in removal was due to a large, fibrous 
tumor in the fundus. Bleeding throughout was excessive and uncontrol- 
able. Patient made a good recovery. 

DR. BEVERLY MCMONAGLE, of San Francisco, said that Dr. MeNutt’s 
paper was very interesting to him, as he had had some experience himself 
in this class of cases. There had been an advance in the surgery of diseases 
of the womb, and cases had been successfully treated and had remained 
well. He thought that a cancer that was allowed to go on and kill the 
patient was a source of blame to the surgeon. The time would come 
when all cases of cancer would attract attention early. The cases reported 
might have come to Dr. McNutt and have been discovered many months 
earlier, and there would then have been more chances of recovery. The 
doctor had not said anything about cancer of the body of the uterus or 
its varieties, and the operations for each. These are the points that in- 
terest the young practitioner. Statistics had very well established that 
the operation was justifiable. It was a peculiarly precise and exact opera- 
tion. Dr. McNutt had used the clamp, but not to the exclusion of the 
ligature. Itseemed to him a matter or great importance to decide which 
should be used. In the speaker’s own g cases he had had 8 recoveries. One 
of these cases, three years after the operation, is apparently perfectly 
well. In the one fatal case the patient, an old woman, died in 24 hours 
from exhaustion; the disease had extended widely. 


Committee on Mental and Nervous Diseases.—The report of this 
committee was read by the Chairman, W. S. WHITWELL, of San Mateo. 
He desired to call attention to the condition of the insane in California, 
and to report something of what had been done to provide for them 
during the past year. The attention of the profession and of the public 
cannot too often be directed to the crowded condition of our asylums, for 
it is only by constant spurring on, that legislative bodies will be induced 
to provide even simple accommodation for the i lncreasing army of insane. 
A few facts in regard to the present condition of the asylums, will, I be- 
lieve, be of interest. On the 9th of the present month there were 1,337 
patients in the Napa Asylum, which was originally built for 600. This, 
allowing for some additions which have since been made, shows a 
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crowded condition, only slightly relieved by the removal of 180 patients 
during last year, to Agnews. Two infirmaries are being built, each of 
which will accommodate from 25 to 30 patients. Such buildings should 
be attached to all large asylums, for in every insane community of over 
1,200 there must always be a number of sick and suffering who should be 
placed apart from those who are, comparatively, physically well. On 
April 1st there were 1,596 patients at Stockton. In November 1888, 200 
of the chronic insane were sent to Agnews, giving great relief, as there 
were then 1,700 patients. For several months past the Agnews Asylum 
had been taking most of the patients committed from San Francisco and 
Oakland, which had also given some relief. Now, however, there being 
no more room at Agnews, an average of about 4o patients per month 
was being received. The speaker wished to call attention to the short 
time required to fill the new asylum, and also to the large number which 
the Stockton Asylum is forced to receive each month, many remaining 
for months and even years. There are 500 patients at Agnews, a number 
which represents the present capacity of that asylum. Additional wards 
and an executive building in process of construction will allow the re- 
ception of about 300 more. But what is this small number when we con- 
sider the surplus of the Napa and Stockton institutions, which is already 
so great. The last Legislature appropriated $750,000 towards two new 
asylums; one in the southern part of the State, for which a beautiful site 
has been selected in the county of San Bernardino. For the one in the 
north near Ukiah, a site also has been chosen. This is all; no plans have 
been adopted and but little preparatory work has been done. The prob- 
lem of caring for the insane is a complex one, demanding broad and 
thoughtful consideration if we would not do injustice to a class who are 
so deserving of pity. By overcrowding, the asylum becomes a reposi- 
tory for the insane, rather than a hospital for their care and treatment, 
and the segregation needful for their mental and physical improvement 
becomes an impossibility. Neither is it possible for a staff of three or 
four physicians to give personal attention to but a very few of the 1,600 
who are under their charge. By alienists it has long been recognized as 
neither safe nor right for insane criminals to be placed in the same insti- 
tutions with other insane, who are neither criminals nor morally depraved. 
The disadvantage of treating insane epileptics in the general wards of an 
asylum as well as the ever present danger of their committing some 
crime upon their companions, has been keenly felt by all superintend- 
ents of these institutions. ‘There is still another. class, the idiot and im- 
_ beciie, which often find their way to the asylum, and who should be rig- 
idly excluded. In regard to this class the State of California has within 
the last few years taken a very important step, in the right direction, and 
one showing most plainly the advantage -.of segregation. The speaker 
referred to the origin and foundation of the California Home for the 
Care and Training of Feeble Minded Children, in 1883. This at first was 
supported by charity, but having demonstrated the excellent work that it 
was doing had since been liberally endowed by the State. The Act which 
stands as the first State law ever enacted whereby imbecile or feeble 
minded children of any or all grades may be provided for, absolutely free, 
during life, also includes the admission of the epileptic and the paralytic 
feeble minded children. A new site had been selected for this institu- 
tion, near Glen Ellen, Sonoma county, containing over 1,600 acres, with 
2 ample water supply at good pressure. It was proposed to segregate 
the different classes of the inmates, providing the degree of employment 
and training suitable to each. As the result of training in the present 
Institution, about 15 per cent. go out of the Home and are able to sup- 
port themselves. About 25 per cent. leave, and under the supervision of 
parents or guardians can make themselves useful, Abgut5oper cent. are 
of value to the institution, and by their work help to support the lowest 
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grade whoare helpless. An excellent result, when we consider that the 
law is that without aid all these cases retrograde and must be supported 
either by private or public means. 

Dr. H. G. BRAINERD, of Los Angeles, in opening the discussion, said: 
The increase of the insane and idiotic in our community is a 
startling one. Twenty years ago they numbered 1 to I,ooo. Now the 
State of California is caring for I in 350. I haveno doubt that the cen- 
sus of this year will show that the number of insane and idiotic to the 
total population is I to 250. We may explain this as we please, but the 
fact remains that the insane are increasing in a startling ratio. Their 
care and treatment becomes a very important matter to the profession, 
and to the community at large. And it is tothe community that we must 
look for a checking of this rapidincrease. Foremost among the means 
of prevention, is the early treatment of the insane. We all know that 
for the simplest forms of insanity early treatment is the szze gua non of 
preventing a large portion of them becoming permanently insane. In 
the first place it is the duty of the profession to remove, as far as possible 
the idea that prevails of the odium of sending a patient to a hospital for 
the insane. Those institutions should not be considered as asylums, but 
as hospitals, because they are curative institutions. In California there 
is need of a different law of commitment. At present the Commission 
of Insanity must certify that the patient is dangerous. As long as that 
condition exists, the odium attached to going to the asylum will exist. 
There should be some modification of our laws, enabling us to send to 
the asylum those cases that can be cured. In fact, to permit the admis- 
sion of a person to an insane asylum, he is tried as a criminal; and it 
must be so as long as the present law exists. The accessibility of the 
hospital is essential to the early treatment of the insane. If we havea 
case in this end of the State, we must send it 500 miles, and on a journey 
of 24 hours in the hands of the Sheriff. The last legislature did some- 
thing to ameliorate this condition, and we expect to have a place within 
200 miles; but nothing has been done except securing the site, and it will 
be three years before patients can be received. Another matter that isin 
the hands of the legislature, is the restriction of the immigration of de- 
pendent and affected classes. Statistics show that more than 50 per cent. 
of the insane are foreign born; in the State of Ohio, where I was con- 
nected with an insane asylum, over 50 per cent. of our 4,000 patients 
were foreign born; of the population of the State less than 4o per cent. 
were foreign born, showing the large proportion of insane among them. 
Annually we receive from 8 to Io cases coming directly from Europe, not 
being in the State more than three months. Another important point, 
which is beyond present legislation, is the suggestion of our President in 
regard to the prevention of the propagation of the chronic insane. 


Committee on Obstetrics.—The report of this Committee (published 
at p. 234) was read by the Chairman, HENRY GIBBONS, JR., of San Fran- 
Cisco. 


Dr. C. G. KENYON, of San Francisco, in opening the discussion, said : 
The subject was one that interested almost every member of the Society. 
If there had been anything lacking, it was in regard to the management of 
labor. Being called in consultation, during the day time, by a much older 
practitioner, and being informed that he had been up all night with the 
patient who was still in the first stage of labor, led the speaker to con- 
clude that something is certainly lacking in this direction in medical edu- 
cation, or else some people had failed to practise what they had been taught, 
or failed to learn what they ought to have learned in ordinary practice. 
It is of course the physician’s duty to see a woman in labor early, for 
no man knows what he has on hand until that primary investigation is 
made, but he should remember the process of labor and its stages. When 
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a physician has seen a case of labor and found that the cervix is in the 
early stage of dilatation, his business is away from that patient. When I 
hear a mau state that he has been up two or three nights in the week 
with obstetrical cases, I make up my mind that he does not know his 
business. I have lost but two nights in a great many years. I don’t 
think I have any business sitting around waiting fora woman, during the 
first stages of labor. If I find that she is suffering from pain and loss of 
sleep, I consider it my duty to administer anodynes and give her rest. 
And in due course of time, when the cervix is thoroughly dilated, if there 
is not proper progress, then that woman ought to be relieved by some- 
thing. Another objection to the custom of sitting around in the first 
stage of labor is that every man feels it incumbent upon him to do some- 
thing. Hence the very bad practice of surgical dilatation. Regarding 
laceration, I think that it should be repaired immediately. As to the 
suture, I have usually employed silver wire, on account of its non-irritant 
character. In puerperal convulsions, it has been my practice to give im- 
mediately a very large dose of morphine hypodermically. I would like 
to call the attention of the Society to the good results obtained from 
black haw, 1n the prevention of miscarriage. When it has not given sat- 
isfaction in the hands of many, it has not been given in sufficient doses. 
In my hands, doses every hour have yielded most excellent results. It 
has not been my bad fortune to have had to do Cesarean section. Since 
the practice of suturing the uterus after removing the child, the mortality 
has very greatly diminished. It is astonishing that it was so long a time 
before the profession arrived at the necessity of suturing the uterus, 
rather than closing up the abdomen and leaving a bleeding surface. 

DR. R. BEVERLY COLE, of San Francisco, said that he wanted to 
enter his solemn protest against the employment of antiseptic injections 
in obstetric practice. A ripe experience taught him that officious mid- 
wifery is always bad. The world was populated before antiseptism was 
taught, and he asserted without fear of successful contradiction, that the 
mortality in obstetrics had not been lessened since its introduction. A 
craze very often overtook the profession, and all went in the direction of 
some leader like a flock of sheep. He did not wish to be considered non- 
progressive, but experience was the best teacher, and his experience 
taught him that meddlesome midwifery was bad. The moment we inter- 
fered with a woman (ost-partum) when contraction or retraction had 
taken place in parts stretched and possibly lacerated, we reopened the 
wounds and really favored absorption. Regarding Cesarean section, we 
know that the perforator and crotchet, even in expert hands, are fre- 
quently the cause of additional mischief, and no one can conceive the 
amount of damage until it has been accomplished. He believed that 
when the choice lay between Czeesarean section and craniotoniy, the 
former should be selected, and if done early, that the mortality would not 
be so great. He was gratified to observe that the author of the paper did 
not use the forceps as much as formerly, allowing the deduction that he 
had at one time wandered from what he had been taught. The speaker 
had had the honor of being that gentleman’s teacher, and he was glad to 
find that he had returned to his first views. 

DR. GIBBONS, in replying, said: I have unfortunately been obliged to 
omit in reading my paper, a good many things which would have placed 
ie in a rather different light. I quite agree with Dr. Kenyon in relation 
to the perineum—it is my uniform practice to suture as soon as the 
rupture takes place. Dr. Cole is adverse to the use of antiseptics-—call 
it what you will—cleanliness. The use of antiseptics induces cleanl- 
ness; but I dont think cleanliness suffices entirely. Iam satisfied that it 
does not. I am satisfied that it is not safe under some circumstances’ 
without the use of antiseptics, to attend upon confinement cases; and I 
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have had rather a sad experience which has demonstrated that fact to 
me. Fortunately I didn’t lose my patients, but they passed through a 
very trying sickness. I have discarded everything but corrosive subli- 
mate; never touching a patient in confinement without washing my hands 
in a corrosive sublimate solution—I:1I0ooo. T have not had a case of 

uerperal affection since I adopted this plan. With regard to corrosive 
sublimate and the statement of Dr. Cole, that the statistics will not bear 
me out in the assertion that puerperal affections have been diminished by 
the use of antiseptic treatment, I am astonished. I don’t know where he 
gets his statistics. I presented the statistics merely of one maternit 
where 5,000 cases had been delivered with only about 20 deaths. The 
proportiou of deaths prior to the introduction of antiseptic treatment 
was about 250—a saving of 230 lives by this treatment. During this time, 
while there were I9 cases of sublimate poisoning, but one death occurred. 
Now we find not only this great improvement in maternities, but we find 
the proportion of mortality is actually less in maternities than in private 
practice, which has not before been the case. In regard to corrosive 
sublimate in small doses or in small dilutions, there 1s no doubt of its 
efficacy. I have been in the habit of treating cases of gonorrhea by a 
solution of I:12,000; anything stronger than that is painful, and I can 
cure cases with that proportion. 


AFTERNOON SESSION. 


Committee on Pathology.—The report of this committee, in the absence 
of the Chairman, D. W. MONTGOMERY, of San Francisco, was read by J. 
C. SUNDBERG, of San Francisco It has been shown that tuberculosis is 
an infectious disease, and the bacillus of tuberculosis has been satisfacto- 
rily demonstrated, and incontrovertibly proved to be the cause of the 
disease. These facts, with the proof of the identity of tuberculosis in man 
and in the lower animals, have induced investigators to ascertain by 
exact experiment the extent of the danger incurred by human beings in 
contracting the disease from animals with which they come in daily 
contact. The extent to which cows’ milk is used as an article of diet, 
constituting, in fact, the whole food of many infants, and infants are par- 
ticularly susceptible to this disease, makes it a matter of no little impor- 
tance to ascertain its virulence when milked from tuberculous cows. 
Hirschberger, of Munich, experimenting with milk by injecting it into 
the peritoneal cavities of guinea pigs, found that it was virulent, and set 
up a local tuberculosis in I1 cases out of 20, or in 55 per cent. The ba- 
cillus tuberculosis could only be found in the milk of one of these cows 
by the usual methods of staining and examining, and in that one there 
was a local tuberculosis of the udder. The explanation of the failure to 
discover the bacillus in the other ten virulent cases, layin the fact that 
the poison existed in the form of spores, which could not be demon- 
strated. Having found that the milk of 55 per cent. of tuberculous cattle 
is capable of conveying the disease, it becomes of great importance to 
ascertain how far its virulence may be modified by dilution, for if dilution 
does not decrease the virulence, the milk of one cow may destroy the 
product of a whole dairy. Prof. Bollinger, to decide this question, first 
tested the milk obtained indiscriminately from ten dairies in Munich, and 
found that in no case did it cause tuberculosis. He then took the milk of 
cows known to have tuberculosis, but whose udders were to all appear- 
ance healthy, and found that by diluting such milk with water up to, in 
one case, 1:40, in another 1:50, and in another I:100, it did not cause 
tuberculosis. The results of these experiments are of the highest impor- 
tance, showing that a mixed milk of a large dairy is to be preferred to 
that from a single cow; for we can never be sure that any cow, no matter 
how healthy she may look, may not be tuberculous. We may now form 
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some idea of the very few chances there are of acquiring tuberculosis. 
from the ingestion of milk from tuberculous cows, and how remote the 
danger is when the mixed milk of a large dairy is used. In the first 
place, the microbes may be digested in the stomach; or, passing un- 
harmed through that organ, may continue down and be passed with the 
feces. If some of the spores be absorbed, owing to their slow rate of 
development, they may pass through a healthy lymphatic glandular sys- 
tem, and be finally thrown out through some of the emunctories. To: 
ascertain the liability of contracting consumption from beef, Kastner’ 
made juices by pounding up and straining muscle tissue of cows far ad- 
vanced in tuberculosis, and found these juices harmless when injected 
into the peritoneal cavities of guinea pigs. He therefore concludes that 
the meat of tuberculous cattle may be eaten without danger, providing 
there be no nodules of the disease in the muscle itself—a very rare event. 
Prof. Metchnicoff, of Odessa, first observed the presence of partially dis- 
integrated anthrax bacilli enclosed in white blood corpuscles, which he 
called phagocytes, because he thought they really attacked and ate up 
the bacilli, in much the same way that a jelly fish flows around and 
digests its food. Nutall observed that there were as many disintegrated 
bacilli in the surrounding serum as in the so-called phagocytes, and the 
idea struck him that possibly the serum itself was deadly to the bacilli; 
in other words, that the serum was an antiseptic fluid. Buchner followed 
up Nutall’s observations, and found that the serum had the power to kill 
certain kinds of bacteria, as typhoid bacilli; whereas the pus-forming bac- 
teria were not injured by it. Prudden, Pathologist of the College of Phy- 
sicians and Surgeons, of New York, repeated and confirmed Buchner’s 
observations. This power of destroying bacteria seems to be owing to that 
mysterious complex of phenomena which we call life; for, although the 
serum retains its bacteria killing power for several days, it is in an ever 
decreasing measure, and if it be exposed to a high temperature it loses its 
parasiticide action. 


A New Method of Removing Uterine Fibroids.—Dr. O. D. Frtz- 
GERALD, of Los Angeles, exhibited an instrument and described his plan 
of removing fibroids with it. The principle of the instrument, a long 
and powerful forceps, consisted in passing one blade through the dilated 
os, then sinking it 2 or 2% inches into the tumor; the second blade is then 
passed over the surface of the tumor and locked. On closing the jaws a 
segment of the mass is removed. This process can be repeated until the 
remainder is easily removable through the os, or until ail has disappeared. 


Recommendations in President’s Address.—The committee on rec- 
ommendations contained in the President’s Address presented the fol- 
lowing report: World’s Fair.—That a committee be appointed to con- 
sider the matter of making an exhibition at the World’s Fair in 1893, at 
Chicago, in regard to the climate of California. Amendments to By- 
Laws.—That two additional committees, on laryngology and rhinology 
and on skin and venereal diseases, be provided for. American Medical 
Association.—That an invitation be extended to the American Medical 
Association to meet on this coast in 1891, and that a committee be ap- 
pointed for that purpose. JValpractice Suits.—That the Committee on 
Legislation urge the passage of an amendment, including actions for mal- 
practice against physicians, in the scope of the Act regulating actions for 
libel and slander. ‘This report was signed by all the committee. There 
were three minority reports, of which the following, signed by Chester 
Rowell and J. H. Parkinson, was adopted. Pudlication. That no papers 
be published elsewhere than in the transactions until they have so ap- 
peared, except President’s address. The President appointed the follow- 
ing committees: On Invitation to the American Medical Association— 
C. G. Kenyon, Beverly McMonagle and Henry Gibbons, Jr. On E-rhi- 
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bttion at World’s Fair—T. W. Huntington, F. K. Ainsworth, D. B. Van 
Slyck, M. Regensburger and P. C. Remondino. 


Committee on Surgery.—The report of this Committee (published at 
p. 232), in the absence of the Chairman, J. F. Morse of San Francisco, 
was read by G. F. SHIELS, of San Francisco. 


Echinococcus of the Liver.—Dr. J. Kurtz, of Los Angeles, read a por- 
tion of along and exhaustive paper upon this subject. The etiology and 
pathology of the disease, together with its various manifestations in 
different organs was discussed. The affection of the liver, with its symp- 
toms and treatment was gone into minutely. 

Dr. T. W. HUNTINGTON. of Sacramento, in opening the discussion, 
said: I wish to revert only to the report on surgery, by Prof. Morse. 
There are some points which are of special interest to the average practi- 
tioner. Foremost amongst these is the matter of prognosis. It has 
a double bearing, especially as to fractures. First, in regard to com- 
plicated fractures, as compound and comminuted fractures, and, second, 
upon fractures occurring in subjects who are diseased—who are afflicted 
with wasting and chronic diseases. In either instance it behooves the 
surgeon to bear well in mind the fact that he must place himself 
clearly on record with regard to the possible outcome of such a case. 
And in doing so he can by no other means so well second his pri- 
mary efforts in that direction as by providing himself with careful notes. 
In the report that I had the honor to make to this Society some four 
years ago, I bore with considerable emphasis on this matter. The sur- 
geon coming to a case either by his own notes or those of an amanuensis, 
placing himself clearly on record, and telling his patient what he is about 
to record, is certainly provided in advance, with the best safeguard 
against the blackmailer. In my own practice, I rely largely on this 
method of defense, 4nd I have had many times occasion to congratulate 
myself thereon. Since coming into the hall this. afternoon, my atten- 
tion was called to the importance of the initial dressing in fractures to 
guard against the accidents alluded to by Prof. Morse. To temporize 
with a case and put it off with the idea of adjusting fracture later on, 
and letting slip the important moment, is certainly inviting trouble in 
the future. In regard to the matter of fracture of the patella, by 
means of careful adjustment I have been successful in securing full union 
in every instance. 

Dr. C. W. NUTTING, of Etna Mills, said, regarding snture of the 
patella, he believed it was a mooted point whether it was not best to con- 
tinue the old method of treatment. With this, a perfect result as regards 
the mobility of the joint was usually obtained, though we did not have 
bony union; whereas operative interference is frequently followed by a 
stiff joint, and loss of the limb has even occurred. Of course, this can 
be prevented to a great extent by the use of antiseptics, but in view of 
the fact that it did happen, he rather inclined to the old method. 

Dr. G. F. SHIELS, of San Francisco, said:. I consider Dr. Morse’s 
paper very interesting and important, and I am very glad to hear it so thor- 
oughly discussed. I will go alittle further than Dr. Huntington. I think, 
in view of what Dr. Morse points out as almost certain, that the surgeon 
is justified in cutting down then and there at the time of the diagnosis 
while the ends are fresh, and uniting them. I believe antiseptic surgery 
perfectly justifies that proceeding. I cannot agree with Dr. Nutting in 
using the old treatment, because it does not give a free limb. 

Dr. C. G. KENYON, of San Francisco: In my report on surgery last 
year I described a treatment of fracture of the patella that has proved em- 
inently successful. As far as I can ascertain there was osseous union. 
In view of the fact that a good many of the cases do get well, we are not 


justified in performing the operation by wire suture in fracture of the 
patella. 
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Committee on Medical Topography, Meteorology, Endemics and Ep- 
idemics.—The report of this committee was read by the Chairman, H. D. 
ROBERTSON, of Yreka. He referred to the varieties of climatic condition 
to be found throughout the State, mentioning the fact that California har- 
vests her ice and orange crops in the same month. Cycles or changes 
occurred in meteorological conditions everywhere. For the past ten years 
the average rainfall has gradually decreased until the beginning of the 
last rainy season, when a remarkable change had takeri place and the 
greatest rain and snowfall recorded was experienced. There had been no 
epidemic in the State during the past year if “‘la grippe’’ be excepted. 
The speaker had been puzzled to know whether or not he should discuss 
this subject. He had consulted with members of the profession from all 
parts of the State, and had found opinions about evenly divided. All 
agreed that there had been a most general epidemic of a peculiar 
catarrhal fever marked by specific characteristics. Many observers claimed 
that there had been sequele as meningitis and albuminuria. The epi- 
demic could not be ignored, though he did not think it had caused 
many deaths. The paper was accompanied by a series of tables illustrat- 
ing the temperature and rainfall in various parts of the State during 
the year, April, 1889, to April, 1890. 

Dr. J. P. WIDNEY, of Los Angeles, said: The paper which the gentle- 
man had iust read and the description of his journey from his home to 
this city has a very important point back of it. We, and the people of 
the East, speak of the climate of California. He describes truthfully his 
travel in about 48 hours through four or five climates. That point was 
the essence of my report last year. We generalize in speaking of our 
climate. We have several climates. You might as well attempt to gen- 
eralize the climates of London and the desert of Sahara as to do so with 
the climates of California. There is certainly no more difference between 
the climate of London and the Sahara than there is between Northern 
and Southern California. The manin Europe who would attempt to gen- 
eralize in that way would be laughed at. They make just that point 
here. Generalization of the climates of California are of no value what- 
ever. You cannot draw a geographical line across the State and say on 
this side is one climate and on that another. You may have two cities 
and the climate be unlike; one facing towards the ocean and the other to- 
wards an inland desert. I urge a line of segregation; only contrast-ng in 
one group the points which lie in the one belt. Then if you wish to con- 
trast belt with belt, the generalization may be of some value. We will ac- 
-complish nothing until we recognize the fact that we have, not one 
climate, but that we have many climates, and each one standing by 
itself and for itself. 

Dr. C. A. RoGERS, of Bakersfield, said, that last year he had read a 
paper upon the probable cause of malaria at Bakersfield. He had taken 
considerable trouble to gather statistics regarding the mortality from that 
cause in the town and vicinty. He ascertained that there had been two 
deaths in nine years that could be attributed directly to malaria. Of 
course the disease still existed there, but not with the severity of ten 
years ago. At that time, when he first went there, every person had ma- 
laria, and it was a common statement that if a person passed through, or 
stayed one night in Bakersfield, he was sure to have chills the next day 
or very shortly. The severity of the disease had been greatly modified 
DY Irrigation schemes, drainage, and other sanitary measures. It was 
now of a mild, intermittent character, with nothing of the bilious type of 
‘ever about it. 

Dr. J. H. WYTHE, of Oakland, said, that 30 or 4o years ago, the State 
Medical Society of Pennsylvania adopted a plan that might be profitably 
imitated by this Society. The county societies and the physicians of each 
county were desired to have maps prepared showing the geographical 
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diseases. It took a number of vears to accomplish it, but the entire State 
was thus mapped out in reference to its climatology and disease Such a 
plan would be of incalculable advantage. ; 

Dr. P. H. BAILHACHE, U. S. Marine Hospital Service, San Francisco, 
said he wished to refer to that portion of the report that spoke of epi- 
demic diseases, and to state that the government has now established at 
San Francisco, a model quarantine hospital, for the purpose of preventing 
the increase of infectious and contagious diseases. The contracts have 
been let and the work proceeds this month. It will be a model station, 
costing over $100,000, and is intended as a refuge place for vessels com- 
ing to that port with contagious diseases on board. It is proposed to 
prevent any disease of that character entering any port north of San 
Francisco. At San Diego a few acres have also been purchased by the 
government for the establishment of a similar hospital, on the same prin- 
ciples. Those two will protect the coast from the entrance of contagious 
diseases from abroad. 


Committee on Ophthalmology, Otology, Laryngology and Rhinology. 
—The report of this committee was read by the Chairman, WM. ELLERY 
BRIGGS, of Sacramento. It consisted of a review of the constitutional 
disturbances which tend to the production of eye disease. Syphilis was 
the most prolific of ocular disturbances of all constitutional diseases. 
This disease, in each of its stages, as well as in the congenital form, may 
attack the various tissues of the eye. The most frequent trouble is iritis 
during the secondary stage, but it may be seen during the tertiary period 
or from inherited disease Paralysis or paresis of the ocular muscles is 
a common result of syphilis, as well as retinitis, and less frequently chor- 
oiditis. Local treatment is of little value except in iritis, in which the 
only hope of good result is the early and thorough use of a mydriatic. 
Constitutional treatment is important; in fact, in most of these troubles 
is nearly all that is required. Interstitial keratitis from congenital syph- 
ilis is not rare and should be more generally recognized by the attending 
physician. Were this the case, this tedious disease would often be cut 
short by appropriate early treatment. The increasing frequency of lep- 
rosy on the Pacific Coast makes the numerous eye diseases produced by 
it of interest.. It is very destructive to vision, attacking nearly every 
ocular tissue in some of its stages, ultimately leaving only a shriveled 
up stump in the depths of the orbital cavity. Conjunctivitis, pterygium, 
corneal ulcers, tubercular growths, iritis and choroiditis all appear with 
great frequency in leprous subjects. In certain stages, the cornea and 
conjunctiva being anesthetic, great precaution is necessary to protect the 
eye from foreign substances. ‘The various ocular troubles of the leprous 
must be treated on general principles. Operations eveu can be done 
with reasonable prospect of favorable results  [Iritic inflammations 
are frequently consequent upon the rheumatic diathesis. Atropine should 
be promptly used and general treatment prescribed as indicated The 
scrofulous diathesis is a common cause of ocular disease in children. 
Ulcers of the cornea are its most common manifestation. Unless care- 
fully treated they not infrequently produce perforation of the cornea, 
leaving the eye much impaired. Atropine fomentations with boracic 
acid solution or belladonna should be employed in the acute stages. 
Later, the yellow oxide of mercury ointment (grains 1i to iv: 3 ss of vas- 
eline) or calomel should be used daily. In these cases the general health 
requires attention. Cod liver oil, phosphate of iron, country air and 
whatever improves general nutrition is indicated. Malarial infection 
causes phlyctenular and ulcerative keratitis, retinal hemorrhages and 
neuritis besides other nervous ocular troubles. The debilitated condition 
also predisposes to catarrhal conditions and may lead to dacryocystitis. 
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The frequency of eye inflammations and paralyses observed during or 
following the exanthemata and diphtheria were mentioned. It is im- 
portant that these affections, though comparatively simple, should be 
treated to prevent their becoming chronic. The occurrence of septic 
panophthalmitis as the result of puerperal septicemia, pneumonia, low 
fevers, and cerebrospinal meningitis was discussed. This disease nearly 
always leads to blindness of the affected eye and often results in atroph 
of the globe. Eyes destroyed from such inflammations are less likely to 
set up sympathetic opthalmitis than eyes destroyed by traumatic causes, 
aud enucleation should therefore be resorted to only in exceptional cases. 
Renal disease in its late stages causes destructive retinitis and the oculist 
not infrequently is the first whom an albuminuric patient consults. He 
sometimes sees a patient in the last stages of renal disease who has long 
been treated for some other trouble. The prognosis in these cases is of 
importance, as the friends of a patient who is able to be about cannot be- 
lieve that he has only a few months or weeks to live. This is generally 
a safe prognosis in a majority of cases, but there are not very infre- 
quently cases that continue for ten to fifteen years in fairly good health 
after the peculiar grayish-white retinal patches have made their appear- 
ance. ‘The report also dealt with the eye diseases of diabetes, toxic am- 
blyopia from alcohol, tobacco, lead, quinine, etc., hemorrhage and other 
causes. 


Dr. W. W. MurpHy, of Los Angeles, said, a great deal of ground had 
been covered by the report. He had hoped that the author would have 
taken up some other diseases, such as those that frequently come into the 
hands of the general practitioner, and that are so apt to end disastrously, 
if not properly treated. Some of these, however, had been mentioned. 
In diseases of the eye, diet 1s of great importance. A large proportion 
of the cases are due to troubles of the digestive system, and if these be 
corrected and the eyes aided by the treatment set forth in the paper, they 
will be very readily controlled. So far as manifestations due to syphilis 
are concerned, it is simply going over the old ground which has been fre- 
quently discussed. Speaking of the catarrhal condition, I believe there 
is a condition which is frequently little understood—that form of con- 
junctivitis that goes on, becomes chronic and is not readily cured. A 
large proportion of those cases are of a catarrhal nature. 


Dr. J. C. SUNDBERG, of San Francisco, said, some years ago, a lady aged 
29, came to my office, complaining of a pain in the eye. The vision of 
the left eye was 2%. Of the right eye, which was the defective one, #9. 

Acting upon a suggestion which I had seen, and finding no apparent 
cause, I treated it as a case of syphilis. The patient said she never had 
syphilis, but if she never had she ought to have had it. I used mercury 
and restored the vision. In regard to the diseases of leprosy, while in 
India Isaw a great many cases. I also had ample opportunity of seeing 
the treatment of ulcers of the cornea. In those cases I found that with 
a milk diet and large doses of tincture of iron I met with great success 
and always effected a cure. I consider that the early recognition and 
correction of errors of refraction and of affections of the external ocular 
muscles is of great importance. 


Looking Backward.—In a lengthy paper with this title, Dk. JoHN 
WAGNER, of San Francisco, reviewed medical matters as they will ap- 
pear one hundred years hence. He depicted the system of govern- 
Inental control of medical practice as contemplated in the story by Ed- 
ward Bellamy. He would have the country divided into districts, over 
which certain physicians would preside, and by enlightening the people 
and by the improvement of sanitary conditions, epidemics are to be pre- 
vented, and the highest state of health and happiness would follow. 
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Surgery.—DrR. F. H. WooLseEy, of Oakland, read a paper on this sub- 
ject. He reported a case of excision of the elbow joint for traumatism, 
and exhibited the subject. The result was most excellent. Flexion and 
extension, though impaired, were sufficient to render the limb very use- 
ful. Function of wrist, hand and fingers was perfect. He also exhibited 
a patient who sometime since had sustained a Colles’ fracture. The re- 
sult was so perfect that it was impossible to detect which was the injured 
limb. The apparatus employed was a modification of Day’s pistol 
splint, and upon this contrivance much stress was laid. A large portion 
of the paper was omitted, owing to lack of time. 


Climate in its Relation to Longevity.—Dr. P. C. REMONDINO, of San 
Diego, read a paper on Climate in its Relation to Longevity. He took the 
ground held by Hufeland, that the strict observance of nature’s laws is 
the true life prolonger, and followed that author in the firm belief that 
the keeping of these laws or the deviation from them, is a matter alto- 
gether influenced by climate. Ill health, disease, premature decay and 
death through bodily infirmities, are not the natural inheritance of inan— 
he should pass away by that Euthanasia, so well described by Richard- 
son—a process which is the natural physiological end of man, and as 
unconscious and painless as that of birth. The speaker then proceeded 
to the discussion of climate, as it influenced the production of food, and 
as it determines its needs from the position that it here forms by the food, 
the character, habits and characteristics of not only the individual, but 
that of a nation as well. The subject of drink, dress, personal tastes and 
habits, as well as that of occupation in its influence on longevity as 
determined by climate, was fully discussed in detail. He explained 
Hufeland’s ideal climate for the prolongation of human life, consisting of 
a mild, equable marine air—of a cool medium, with a constancy of 
meteorological conditions, and a dry, warm soil, with the greatest possi- 
ble facility for ventilation, and outdoor exercise as well as freedom 
from any disturbing element, this ideal climate should be seasonless, and 
where man may live on the simple fruits of the earth, and partake of its 
pure water as his drink—as it was intended that he should live in that 
biblical Eden, with all its fruits, and its four intersecting rivers. From 
seventeen years’ observation, he claims that in Southern California is to 
be found Hufeland’s ideal climate, supporting his assertion with a host 
of living examples, and from the evidence of the effects of marine cli- 
mates elsewhere, quoting largely from history many well known facts 
relating to the endurance, hardship, health, light-heartedness, and long- 
evity of people who lived ina mild marineatmosphere. The speaker made 
some suggestions as to the need of a central or governing head for 
the medical profession, holding the position of a government author- 
iative bureau, whereby the great amount of labor that is vearly done 
by the national representative bodies of the profession, shall not be all 
labor in vain. 


A Note on a Second Case of Loreta’s Operation upon the Same Sub- 
ject.—Dr. T. W. HUNTINGTON, of Sacramento, read a short paper upon 
this case, the first operation having been already reported (OCCIDENTAL 
MEDICAL TIMES, Vol. III, p. 474). The patient was readmitted to 
the Southern Pacific Company’s Hospital, August 20, 1889, sixty- 
three days from date of first operation. Prior to first operation the 
patient suffered, from vomiting and severe epigastric, pain which, for a 
time, were completely relieved. On readmittance these symiptoms were 
present to a slight degree, although not considered urgent. He was 
placed upon a diet of peptonized milk and liquid peptonoids, occasional 
resort being had to recta! alimentation; the stomach being irrigated with 
boracic acid solution. This was continued for a period of three months, 
at the expiration of which time the epigastric pain was very severe, and 
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nausea and vomiting almost constant. November 9, 1889, nearly five 
months after the first operation, he was etherized and the abdomen 
opened, through the old cicatrix, from the ensiform cartilage to the umbi- 
licus. The omentum was found adherent to the anterior wall of the 
stomach, preventing its free manipulation. This viscus which had pre- 
viously been found enormously dilated, was now nearly normal in size; 
the parietes, although somewhat thickened, were healthy in appearance. 
The stomach was opened midway between its two curvatures. The pylorus 
found patent, readily admitting the index finger. A Bigelow’s dilator was 
introduced and the opening thoroughly dilated. The hemorrhage which 
followed, though considerable, was not alarming. The gastric incision 
was closed by two sets of sutures, continuous for the muscular and 
mucous coats, and the Lembert’s interrupted for the peritoneal coat. 
The abdominal wound was closed with silver wire, and an antiseptic 
dressing applied. Time of operation, one hour aid three quarters. There 
was but slight shock, occasional vomiting of bloody mucus, with slight 
pain during the first twenty-four hours, which was controlled by hypo- 
dermic injections of morphine. At the end of nine days the nutrient 
enemata, by which the patient had been nourished, were omitted, and 
large quantities of peptonized milk given by the mouth. On the 29th 
he was allowed to eat beef-steak. There has been no tendency to re- 
lapse up to April 10, 1890. His general condition has improved; eats 
solid food, although a simple diet has been advised. Three points bearing 
upon the patient’s future prospects are worthy of note: (1) During the 
interval between the two operations, the dilatation of the stomach was 
greatly diminished. (2) During the same interval the pyloric stenosis 
was not reestablished to a marked degree. (3) The digestive function 
was greatly augmented by the first operation, and is now apparently 
normal. 

Dr. J. H. WYTHE, of Oakland, had been deeply interested by the paper. 
He had operated upon a similar case, but wished that he had pursued the 
course indicated by Dr. Huntington. 


Uterine Tumor..—Dr. B. F. HEROLD, of Los Angeles, exhibited a tumor 
that had been removed from the fundus of the uterus, through the os. It 


had been attached by a pedicle one inch in diasneter and weighed seven 
pounds. 


Dr. E. R. Taylor.—On motion, the thanks of the Society were ten- 
dered to Dr. FE. R. TAYLOR, of San Francisco, for his services in the case 
of Dr. Mays. [MepIcaAl, TIMEs, Vol. III, pp. 255 and 273. | 


Committee on Prize Essay.—Dr. H. BERT ELLs, of Los Angeles, 
the Chairman of the Committee, reported that two essays had been re- 
ceived, and recommended that the prize be awarded to the essay on the 
‘Climatology and Diseases of Southern California,’’ written under the 
nom de plume of F. Lincoln Colby. The recommendation was adopted, 
and the essay ordered printed in the transactions. DR. F. D. BULLARD, 
of Los Angeles, was the successful competitor. 


Uniform Medical Legislation in the United States.—The following, 
adopted by the American Medical Association, being the report of its 
Committee on Uniform Medical Legislation, and ordered submitted to the 
State Societies with the recommendation that each Society exert itself to 
secure the enactment of a law embodying its provisions, was read by the 
Secretary: ‘‘That in our judgment the best interests of the public will 
be subserved by the enactment of efficient medical legislation in every 
State in the Union. ‘That for the convenience of the profession, and the 
stimulating effect on, medical education in this country, it is advisable to 
secure uniformity of legislation in the essential features of all medical 
practice Acts. This committee, therefore, begs to recommend as follows: 
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That in future medical legislation, the essential features of the enactment 
be as follows: That all persons commencing the practice of medicine, in 
any of its branches, shall possess a license from the State Board of Medical 
Examiners. That all candidates for a license shall submit satisfactory 
documentary evidence that he or she is a graduate in medicine of a medi- 
cal institution in good standing with the said Board, and having a curricu- 
lum possessing at least the following requirements. (1) An entrance ex- 


amination to test the student’s fitness to becomea practitioner; this exam- 


ination shall include at least an examination in English grammar, compo- 
sition, geography, history, arithmetic, algebra, physics and the natural 
Sciences, together with at least one of the following languages: Latin, 

French or German; provided, however, that graduates of reputable 
colleges may be exempt from said examination. (2) Before granting 
a degree of M. Dor M. B., candidates for the same shall have attended 
at least three full and regular courses of medicine, of not less than six 
months’ duration each. All candidates for a license shall undergo an ex- 
amination by the said Board of Medical Examiners, upon the branches 
usually taught in medical colleges. Said examination shall be both scien- 
tific and practical, but of sufficient severity to test the candidate’s fitness 
to practise medicine and surgery. Said Board of Medical Examiners 
shall issue a license to only such persons undergoing an examination as 
may be deemed suitable to practise medicine. Said Board may refuse or 
revoke a license for the following named causes, to wit: chronic and per- 
sistent inebriety, criminal abortion, or gross unprofessional conduct. All 
licenses shall be recorded and madea matter of public record, with the 
County Clerk or Clerk of District Court in the county wherein resides 
said person. Said Board of Medical Examiners shall be appointed by 
the Governor, for a period not exceeding five years, the members thereof 
to be chosen from among the reputable practitioners of medicine in the 
State, of not less than five years’ residence.’’ 


To Divide the Society into Sections.—The Society adopted a motion 
that the President appoint a committe of three to formulate a plan 
whereby the Society may be divided into two or more sections, and to 
arrange the same for the next annual meeting. 


EVENING SESSION. 


Report of Treasurer.—The report of the Treasurer, G. C. SIMMONS, 
of Sacramento, included the years 1888-89, and 1889-90. During that 
period there had been received from all sources, including former bal- 
ance, $4,047 10. The total expenses had been $2,007.55, leaving a balance 
on hand of $2,039.55. 


New Operative Procedures.—Dr. R. BEVERLY COLE, of San Fran- 
cisco, briefly described three new operations, illustrating the various steps 
by diagrams. The first was a modification of Emmet’s operation, 
which he had simplified, bringing the uterus more thoroughly under con- 
trol. . With a large curved needle armed with iron or plated copper wire 
he transfixed the cervix, the wires being then given to an assistant. -He 
then, with the straight scissors, made a Gothic instead of a Roman 
arch, and so avoided puckering. The second operation was for restora- 
tion of the perineum. In complete laceration involving the rectum 
nearly all operators found it necessary to perform two operations. Instead 
of passing the needle up and around the rectum and attempting to res- 
tore the anus with one suture, he brought the vaginal wall up with the 
first suture, not down to the anus at all, and then closed the remaining 
opening with three or four sutures. Hehad performed it.fifteen times, 1n 
each case with one sitting, and with uniform success. The third opera- 
tion was a utilization of Kraske’s operation for the purpose of removing 
the uterus, and it had been performed by the speaker’s assistant, Dr. von 
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Hoffman. It consisted in making an incision in the median line over 
the sacrum; this was then divided on one side of the median line so as to 
take off one-sixth or one-eighth of the hone, also detaching the coccyx. 
This gave sufficient space to pass the hand in. The rectum was then 
ushed aside; the number of vessels that had to be tied was very limited. 
He did not believe in hysterectomy and was not satisfied that the results 
justified the operation, as he had observed that in every instance the pa- 
tient had died sooner or later. If the operation was performed he be- 
lieved that this was the best method; there was little loss of blood, and 
erfect control of the uterus from the first. 

Dr. J. H. WYTHE, of Oakland, said that he did not think that hys- 
terectomy was justifiable in the present stage of surgery, although he had 
himself performed it several times. Keith, of Edinburgh, had abandoned 
it entirely in fibroids. Some years ago the speaker had presented a re- 
port to the Society on the treatment of fibroids by electricity, detailing a 
number of cases followed by perfect recovery. 


Unauthorized Publicity.x—On motion, the Society adopted a resolu- 
tion condemning the action of a member who furnished information to 
the press regarding a matter still in the hands of the Board of Censors. 


Installation of Officers.—The business of the evening having been 
concluded, DR. WALTER LINDLEY, the retiring President, addressed the 
Society. He said that the last few days had been amongst the pleasant- 
est in his life, and he had thoroughly appreciated the honor of acting as 
the President of this great Society. He had tried to do justice to all; if 
sometimes he had seemed to act rather harshly, it was done sincerely and 
in the interests of the Societv, according to his knowledge. He thanked 
the members for their consideration and support. It gave him great 
pleasure to be succeeded by such a gentleman and physician as the Pres- 
ident-elect. He had known him for fifteen vears, and always as an hon- 
orable and upright man. 

Dr. W. R. CLUNESS, the President-elect, said that he desired to thank 
the Society for the honor that they had conferred upon him, and to as- 
sure them that he regarded it as the highest privilege of his professional 
life. One year hence he hoped to meet all present in Sacramento. At 
the present meeting they had made a diagnosis, and he hoped they would 
come to Sacramento and verify it. There he bespoke for them as good 
treatment as had been received in Los Angeles. No meeting of the So- 
ciety had been as successful as the one just closing, and he hoped all 
would be thereby encouraged to come to Sacramento in 1891. 

DR. HENRY GIBBONS, JR., said, to some extent he held himself respon- 
sible for the fact that Dr. Lindley had been President of the Society, as 
he had nominated him for the position. He was happy to say that he 
did not regret it, as the doctor had made one of the best Presidents the 
Society ever had. He moved that a vote of thanks be tendered to Dr. 
Lindley for the excellent manner in which he had presided. 

Dr. R. BEVERLY COLE heartily seconded Dr. Gibbons’ motion, but he 
felt that something more was required, by the attention that had been 
extended to the visitors by the citizens and physicians of Los Angeles. 
There were few men who could preside over a body of medical men in a 
manner so wholly satisfactory as Dr. Lindley had done, for medical men, 
In convention, were most cantankerous. He felt that the compliment 
should also be extended to that most estimable man, Dr. Cochran, through 
whose efficiency and the backing of the citizens, the Society had been 
so admirably entertained. He therefore, as an amendment, proposed the 
following preambles and resolution, which were adopted : 

WHEREAS, The Twentieth Annual Meeting of the State Medical Soci- 
ety has been the most enjoyable and profitable ; azd, whereas, we have 
been entertained most courteously by the citizens of Los Angeles; and, 
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whereas, the success of the meeting has been due to the presiding officer 
who, under the press of a large amount of business, has conducted the 
sessions in an expeditious and wholly satisfactory manner ; and, whereas, 
the pleasantness of the entertainment is the result of the arduous efforts 
of the Committee of Arrangements; therefore, be it : 

Resolved, That we hereby express our appreciation of the labors of the 
President, Dr. Walter Lindley, and Dr. W. G. Cochran and his confreres 
of the Committee of Arrangements, and tender our thanks to them and 
the citizens of Los Angeles for their kind and generous hospitality. 


FOURTH DAY—FRIDAY, APRIL I9—MORNING SESSION. 


The Society was called to order by the President, WALTER LINDLEY, 
and after a short session, during which some routine business was trans- 


_acted, formally adjourned to meet in Sacramento, April, 1891. 


New Members.—At the different sessions, the following were duly 
elected members of the Society. 


Bagg, C. P.  “weuriey;.}. M. Owen, J. A. 
Bailhache, P. H. Jones, C. B. Pratt, ©. 

Bai; C.D. Kierulff, B. F. Price, M. F. 
Beckett, W. W. Lacy, J. M. Radebaugh, J. M. 
Boyd, J. P. Lathrop, H. B. Remondino, P. C. 
Bullard, F. D. Lawrence, C. E. Ruggles, C. A. 
Bullard, J. H. Marks, J. Smart, W. N. 
Carson, E. Marx, F. Spaulding, EF. L. 
Cave, F. P. McAllister, W. H. — Spencer, J. C. 
Cole, G. L. McGowan, D. G. Stearns, V. J. 
Crane, J. A. Medlock, J. R. Stewart, J. T. 
Davisson, J. H. . Miller, R- W. Stoddard. C. S. 
Ellis, L. T. Miner, H. N. Taggart, C. F. 
Ellis, T. E. Mitchell, A. Utley, J. H. 
Fitzgerald, O. D. Moore, M. L. Van Slyck, D. B. 
Fox, W. R. Nadeau, H. | Wade, W. L. 
Frink, G. K. Nightingale, J. Wall, W. B. 
Hazelett, I. M. Nugart, K. D. S. Wood, W. B. 


Hitchcock, W. W. 


THE EXHIBITION. 


This feature of the Annual Meeting was far below the standard of 
former years. The accommodation was ample for a much larger num- 
ber of exhibitors, yet comparatively few firms were represented. 


Chas. H. Phillips Chemical Co. (W. C. WELCH, M. D., representative), 
exhibited their well-known preparations, including milk of magnesia, pal- 
atable cod liver oil emulsion, wheat phosphates (acid) and syrup of 


wheat phosphates. The popular digestible cocoa was on draught, and 
was liberally patronized. 


J. P. Bush Mfg Co. (Mrs. M. M. VIVIAN, representative), showed 
(6 111 ») » ' . 

Bovinine,’’ a fluid raw meat food. Samples and explanatory literature 
were freely supplied. A fine portrait of Salvini occupied a prominent 
place above the exhibit, which, it was currently reported, showed the 
result of taking ‘‘Bovinine.’’ The charming representative of the firm 


continues to monopolize the attention of the visitors, who never fail to 
notice her exhibit. 


R. W. Gardner.—Had some samples of the firm’s products, compris- 
ing syrup of hydriodic acid, syrup of hypophosphite of soda, syrup of 
hypophosphite of lime, etc. , 
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Wm. R. Warner & Co. (E. M. AYRES, representative), had a small ex- 
hibit, showing samples of their most prominent preparations. Samples 
of the new antiseptic pastile (Seiler’s) were in demand. Bromo-soda and 
many varieties of parvules were also exhibited. | 


Coronado Water Co. (GEO. STOCKTON, representative), had a liberal 
supply of their waters obtained from a spring near the famous hotel at 
San Diego. This water contains no potassium, and only 27 grains per 
gallon of minezal salts, making it, therefore, a very agreeable table 
water. : 


Malted Milk Co. (W. S. CLARKE, M. D., representative), had a good 
exhibit of malted milk, showing the various sizes in which it is placed 
on the market. Malted milk is packed in glass jars, closely sealed, se- 
curing it from any changes incidental to atmospheric conditions. This, 
which is one of the few sole foods, continues to gain in popularity with 
the profession. 


H. M. Sale & Son.—This firm, representing the leading importers and 
dealers in surgical instruments in Los Angeles, had a good exhibit of 
surgical apparatus and supplies, including a full line of. antiseptic mate- 
rial. 


Day’s Extract of Malt.—Dr. B. W. Day, of San Diego, exhibited an 
extract of malt that deserves more than a passing notice. It is a very 
pure extract, containing only a minute trace of alcohol, pours easily and 
las a very agreeable flavor. Its keeping properties were well shown by 
a specimen of some that had been made ten years ago. 


Wakelee & Co., of San Francisco (WM. S. DUNCOMBE, representative), 
had quite an extensive exhibit of surgical instruments, apparatus and 
supplies. The instruments were of Shepherd & Dudley’s manufacture, 
and the surgical supplies, antiseptic material, etc’, from Eastern houses. 
The intention of the firm is to carry a large line of antiseptic dressings 
and similar supplies. 


Tarrant & Co. (W. S. WALLACE, M. D., representative), had a good 
exhibit, showing Hoff’s malt— Zarran?’s—and their seltzer aperient. Both 
these preparations are well known and deservedly popular. Hoff’s malt 
has been extensively imitated, and it is absolutely necessary that physi- 
cians should specify Zarran?’s when prescribing. 


John Wyeth & Bro. (C. H. ROBBINS,: representative), had a large ex- 
hibit, embracing specimens of most of their standard preparations. 
Their hypodermic tablets continue to improve, the latest modification 
being a less degree of compression in manufacture, making the tablets 
as soluble as those prepared with extraneous substances. Amongst their 
new preparations shown were chlorajamid in tablet, 2, 3 and 5 gr.; a gly- 
cerine suppository, phenacetine and salol in tablet, and either alone, and 
a new triturate of lobeline sulphate. | 


Reed & Carnrick (J. C. CRACKNELL, representative), had also a large 
exhibit. In addition to samples of their established specialties, atten- 
tion was directed to their lacto-preparata and soluble food, neither of 
which now contain any cow’s milk fat, this having been replaced by 
cocoa butter. These foods are now powdered, sifted and put up hermet- 
ically sealed in an absolutely sterile atmosphere. Jacto-preparata was 
placed on the market to meet the demand for a food for infants under 8 
months of age. It contains no cereals and as much fat as mother’s milk. 
Pancrobilin is now made with glycerine instead of alcohol, and is found 
to be more satisfactory, clinically: Specimens of sulpho-calcine comp. 


peptonized cod liver oil and milk and velvet skin powder were also 
shown. : 
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Armour’s Beef Extract.~-Was exhibited through the local agents, and 
was freely supplied to members requiring a nutritious stimulant. Apart 
from its value as a food, this preparation is more palatable than others of 


a similar type — the market. It can be had in all sizes from 2 to 16 
ounces. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, March 18, 18go. 
The President, A. E. BRUNE, M. D., in the Chair. 


Election of Officers.—The following were elected officers for the ensu- 
ing vear: President, T. W. HUNTINGTON; Secretary and Treasurer, F. L, 
ATKINSON; Directors, the PRESIDENT and SECRETARY elect, H. L,. 
NICHOLS, G. lL. SIMMONS and W. R. CLUNKESS. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, March 11, 1890. 
The President, J. F. MORSE, M.D., in the Chair. 


New Members.—A. S. LOVELACE, M. D., G. W. DAYWAL’, M. D., and 
P. H. BAILHACHE, M. D. (U. S. Marine “Hospital Service), were ‘duly 
elected inembers of the Society. 


Obstruction of the External [liac Vein.—Dr. G. F. SHIELS reported a 


case of Obstruction of the External Iliac Vein. The patient, who had 


been employed in the U. S. mail car service, had been exposed to great 


cold and hardship, and complained of swelling of the right leg. Exami- 
nation showed that the arteries and lymphatics of the leg were in their 


normal condition, and no history of injury could be found. The heart, 


kidneys, liver and lungs were healthy. Very great swelling of the leg, 


pitting on pressure, and the presence of a few bunches of varicose veins, 


added to facts above mentioned, seemed to justify the diagnosis of some 


venous obstruction, which was located in the external iliac, on account 


of the extent of the swelling and the existence of pain on pressure over 


its position. The interesting points in the case were, its rarity, the fact 
that no inflammatory changes ensued, the want of any history of injury, 
and lastly the markedly beneficial results derived from the use of a Mar- 


tin’s India rubber cy A applied from the tip of. the toes to the top of 


the thigh. 

Dr. C. G. KENYON had not a case exactly like that reported, but had 
met with a case of thrombosis of the saphenous vein, in which the ob- 
struction was situated near its junction with the femoral. ‘The disease 
went on to suppuration and.abscess formation, but ultimately recovered. 
He liked the plan of treatment described; his own custom being to wrap 
the limb in cotton, covered by oil silk, and held in position by a bandage, 
which not only kept the dressing air-tight, but, by exercising mild pres- 
sure, promoted absorption. 

Dr. L. BAzET referred to a case of obstruction of the anterior tibial 
artery, which he had already presented to the Society. He thought an 
application of collodiun to the limb met all the purposes of both bandage 
and dressing, besides being more easily applied, as it completely excluded 
the air, and by its contraction kept up a steady pressure. 

Dr. W. Watr KERR thought that it was questionable whether or not 
the obstruction was simply due to the extreme cold in a debilitated per- 
son, because the patient gave a history of erysipelas, and the case Had 
been diagnosed as erysipelas some time before the patient was seen by Dr. 


' 


; 
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Shiels and himself. It was, therefore, possible that there was some septic 
condition, which favored the formation of clot, just as we had the same 
accident in typhoid fever or dysentery. In regard to the correspondin g 
condition of ‘‘milk leg’’ in women, he did not believe it to be due to 
pressure and bruising during parturition, as much as to an imperfect 
closure of the uterine veins, by whicb air entered and caused a phlebitis, 
which extended to the internal iliac, and from thence to the common 
iliac vein, so that the circulation in the limb was impeded. 

Dr. H. M. SHERMAN said that the case presented no history of injury 
or inflammatory action, but only of exposure to extreme cold. It was 
hard to conceive of blood coagulating, from such a cause, in the veins of 
a man who was still able to stand and walk about; in such a case we 
would expect the clot to form in the distal vessels, such as the popliteal 
or plantar veins, instead of in the external iliac, which is so well pro- 
tected. 

Dr. GEO. CHISMORE replied that during the past year he had seen 
three cases of vascular obstruction from the formation of clot, and one of 
these appeared to bear out the theory of cold and debility, as advanced 
by Dr. Shiels. The patient was an elderly gentleman, on whom he had 
operated for stone in the bladder, and who made an excellent recovery; 
but on the tenth day after the operation, while riding on a dummy, he 
experienced a severe chill, which was followed by pain over the clavicle, 
and an eruption like erythema nodosa. The temperature was irregular, 
and the urine perfectly normal. There was also a sudden swelling in the 
perineum, but aspiration failed to discover any pus. About three months 
after this, the patient had another swelling in his thigh, but still no pus, 
and at the end of nearly six months, he was seized with pain in the calf 
of the right leg, a clot formed in the tibial artery, and the patient gradu- 
ally sank and died. He believed that the exposure led to a series of 
thrombi in the veins, none of which formed pus. In another case clots 
were found in the vessels of all the organs. It was highly probable that 
blood might assume certain conditions, in which a very slight cause 
might produce a clot. 

Dr. J. H. STALLARD mentioned the case of a man who had suffered 
shipwreck, and after the prolonged exposure was attacked by general 
phlebitis, from which he recovered, with the exception that he was left 
impotent. 

Dr. H. W. YEMANS referred to the case of a sailor who had injured his 
hand with a piece of copper. The hand was swollen, and one finger be- 
came gangrenous, so as to require amputation. On the tenth day the 

patient complained of pain in the thigh, the leg began to swell, and after 
six weeks’ suffering, during which he refused treatment, he died. Au- 
topsy showed that the external and internal iliac veins were occluded, 
the femoral vein was reduced to a mere cord, and a large pus cavity, 
across which the vessels and nerves stretched like wires, was found 
around the femur. ‘There were also large bed sores communicating with 
the cavity. 

DR. SHIELS said that he regarded the prolonged exposure of the pa- 
tient to cold, as only the exciting cause in a series of conditions which 
produced the obstruction in the iliac vein of his patient. 


Regular Meeting, March 25, 1890. 


The President, J. F. MORSE, M. D., in the Chair. 


New Members.—G. K. FRINK, M. D., V. J. STEARNS, M. D., and H. 
N. WINTON, M. D., were duly elected members of the Society. 
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Gall Stones.—Dr. J. H. STALLARD opened the discussion upon this 
subject. He said that during the last forty years less progress had been 
made in the pathology of gall stones than in that of any other disease. 
He believed that gall stones were formed within the liver itself, varying 
in size from a mere deposit of coloring matter to stones of considerable 
size. Those stones which were formed of cholesterine alone, were soft in 
character and occurred most frequently when the cystic duct was closed. 
A number of gross and microscopic preparations were shown, to illustrate 
the patholozy of the disease. 


Dr. F. B. CARPENTER exhibited two specimens, both of which had 
been removed during past-morvlem examination. One of these was cov- 
ered with a phosphatic deposit, and in the same case a prostatic calculus 
was found. Both patie.its suffered from cirrhosis of the liver, a circum- 
stance which would support the general belief that gall stones were due 
to chemical changes, resulting from impaired function of that organ. 


Dr. F. W. D’EvELYN thought that, in regard to the causation of gall 
stones, the initiative factor was probably a chemical change, beginning 
with diminished alkalinity of the bile, so that it coagulated more readily, 
and then a vicious circle formed, in which we had a catarrhal condition 
of the gall bladder and stomach, which still farther increased the coagu- 
lability of the bile. 


Dr. P. H. BAILHACHE believed in a hereditary tendency to the forma- 
tion of gall stones. 


Churrus and Hashish.—Dr. G. F. SHIELS exhibited some specimens 
of churrus and hashish. Two gentlemen, one of whom had previously 
used the drug, took about the same quantity, with very different results. 
The one who had been accustomed to it became hilarious, while the other 
had occasional spasms, the pulse being at one time very rapid, and at 
another slow or intermittent, the patient remaining z” articulo moritis 
for several hours. 


Dr. D’ EVELYN said that the natives of South Africa use a crude form 
of Indian hemp, called *‘Insangu;’’ they smoke it by inhaling it through 
water, until they become intoxicated and unconscious. The smoke has 
a very irritating effect upon the bronchi. 


SOLANO COUNTY MEDICAL SOCIETY. 


kegular Meeting, April 7, 189go. 
The President, W. G. DOWNING, M.D., in the Chair. 


Abscess of the Mastoid—Dr. E. Gray reported a case of abscess of 
the mastoid cells operated on by him, and followed by recovery. He 
also reported having found perfect spermatozoa in urine twelve months 
old. 

The next neeting will be held in Vallejo, Monday, July 7, 1890. It is 


hoped that every regular physician in Solano county will attend and join 
the Society. 
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REVIEWS AND NOTICES. 


THE NEUROSES OF THE GENITO-URINARY SYSTEM IN THE MALE, WITH 
STERILITY AND IMPOTENCE. By Dr. R. Ultzman, Professor of Gen- 
ito-Urinary Diseases in the University of Vienna. Translated by 
Gardner W. Allen, M. D., Surgeon in the Genito-Urinary Depart- 
ment, Boston Dispensary. Philadelphia: F. A. Davis. pp. 160. 
Price, $1.00. 


The reader of this little volunie who has ever been a student of the late 
Professor Ultzman, cannot fail to recognize the care and thorough work 
of the translator. He has caught the clear and forcible language of the 
author and has conveyed the full meaning. The work treats of a very 
obstinate class of cases, in which treatment is at times most unsatisfact- 
ory. Yet with the light shed by such investigators as Ultzman, we are 
cradually understanding them. Pathology and treatment are well con- 
sidered, and the details of treatment remind the student of Professor 
Ultzman’s minute care to explain, in his lectures, everything relating to 
the proper management of disease. 


HANDBOOK OF DERMATOLOGY FOR THE USE OF STUDENTS. By A. H. 
Ohmann-—Dumesnil, M. A. M. D., Professor of Dermatology, St. 
Louis College of Physicians and Surgeons; Consulting Dermatologist 
to the St. Louis City Hospital, etc. Illustrated—p. p. viii—167; St. 
Louis. St. Louis Medical and Surgical Publishing Company. 


This little 12 mo. volume 1s the latest addition to the literature of Skin 
Diseases. It does not claim originality, but rather the setting forth ina 
concise form of undisputed dermatological facts for the use of students. 
We understand it to be a compend of the lectures of its author before the 
St. Louis College of Physicians and Surgeons. For so small a book, the 
wonder is that it can contain the salient points in diagnosis, prognosis, 
and treatment of all diseases of the skin. But it certainly does and cor- 
responds well with the reputation of its author. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held April 2, 1890, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Mary Agnes Cachot, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’S9. 

Palmerston C. Campbell, San Francisco; N. W. Med. Coll., St. Joseph, Mo., Feb. 20,’90. 

John D. Henry, Tulare; Bellevue Hosp. Med. Coll., N. Y., Mar. 1,’70. 

Lelia Latta, Los Angeles; Woman’s Hosp. Med. Coll.. Chicago, Ill., Apr. 3,’88. 

lorenzo B. Lawrence (2d certificate), Sonoma; St. Louis Coll. of Phys. and Surg., Mo., 
Mar. I0,’90. 3 

Charles G. Letane. San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. : 

Dean W. McKeen, Eureka; Coll. of Phys. and Surg., Keokuk, Ia., June 18,’78; St. Louis 
Coll. of Phys. and Surg., Mo., Mar. 3,’88. 

Wm. G. Mizner, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 

Kllen Dean Moore, San Francisco; Cooper Med. Coll., Cal., Nov. 12,’89. 

P. Robinson Moore, Ios Angeles; Med. Dep Univ. of the City of New York, Mar. 4,’59. 

Geo. Allen Norman, Oceanside; Royal Coll. of Phys., Edinburgh, Scot., 1869; Royal 
Coll. of Surg., Edinburgh, Scot., 1869; Univ. of Oxford, England, 1870. 

J. Owen Rice, Pomona; Med. Dep’t, Univ. of Louisville, Ky., Mar. 1,’88. 

Benedict W. Rogers, Oakland; Coll. of Phys. and Surg., Chicago, Ill.. Mar. 10,’85. 

J. Phelps Shumway, Pasadena; Albany Med. Coll., New York, Dec. 24,’60. 

Emil Weschcke, Oakland; St. Louis Coll. of Phys. and Surg., Mo., Mar. I0,’90. 

»amuel Whitehorn, Redondo Beach; Med. Dep’t Univ. of Michigan, Apr. 21,’52. 


‘ 


CHAs. E. BLAKE, Secretary. 
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Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from March 16th, 1890, to April 16th, 18go. 


The telegraphic instructions of the 16th instant to the commandlng officer, Fort 
Walla Walla, to order Captain E. C. Carter, Assistant Surgeon, to proceed at once to 
Boise Barracks and report to the commanding officer for duty to relieve Captain M. EF. 
Taylor, Assistant Surgeon, are confirmed. Par. 3, S. O. 25, Dept. of the Columbia, 
March 17, 1890. 

Leave of absence for one month, based on Surgeon’s certificate of disability, with 
permission to apply tor an extension of one month, is granted Captain M. E. Taylor, 
Assistant Surgeon. Par. 3, S. O. 26, Dept of the Columbia, March 18, 1890. 

Captain Henry P. Birmingham, Assistant Surgeon, is relieved from station at Fort 
Klamath, Oregon, and from temporary duty at Vancouver Barracks, Washington, and 
will report in person tothe commanding officer, Boise Barracks, Idaho, for duty at 
that post. Par. 6, S. 0. 2: A. G. O., March 27, 1890. 

The leave of absence for one month granted Captain M. E. Taylor, Assistant Sur- 
geon. (par. 3, S. O. 26, c. s., Dept. of the Colnmbia,) is hereby extended one month, on 
Surgeon ’s certificate of disability, with permission to go beyond the limits of the divis- 
ion. S. O. 19, Div. Pacific, March 27, 1890. 

Leave of absence for six months, on Surgeon’s certificate of disability, with permis- 
sion to leave the Division of the Pacific, is granted Captain Arthur H. Taylor, Assist- 
ant Surgeon. Par. 1o0,S. O. 78, A. G. O., April 3, 1890. 

Upon arrival of Captain H. P. Birmingham, Assistant Surgeon, at Boise Barracks, 
Captain Edward C. Carter, Assistant Surgeon, will be relieved from temporary duty at 
that post and return to his proper station, Fort Walla Walla. Par. 2, S. O. 36, Dept. of 
the Columbia, April 7, 1890. 

The following changes of stations of officers of the medical department are ordered: 
Captain Wm. EK. Hopkins, Assistant Surgeon, from Fort Mason, Cal., to Fort Colnm- 
bus, N. Y. Harbor. Captain Wm. Stephenson, Assistant Surgeon, from Fort Verde, 


. Ariz., to David’sIsland, N. Y. Par. 2, S. O. 83, A. G. O., April 9, 1890. 


Official List of Changes of Stations and Duties of Medical Officers of the 
U. S. Marine Hospital Service (District of the Pacific) from March 
20th, 1890, to April 2oth, 1890. | 


Surgeon Preston H. Bailhache detailed to represent the Service at the meeting of 
the California State Medical Society, at Los Angeles, Cal, April 4, 1890. 


ITEMS. 


Dr. Wm. T. Belfield, 612 Opera House Building, Chicago, Ill., U. S. A., solicits 
information concerning unpublished cases of operations upon the prostate, especially 
for the relief of the so-called hypertrophy of the organ. 


Tenth International Medical Congress.—The Committee of Organization of 
the Tenth International Medical Congress, R. Virchow, President; K. von Bergmann, 
EK. Leyden, W. Waldeyer, Vice-Presidents; O. Lassar, Secretary-General, have 
appointed the undersigned, members of an American Committee for the purpose of 
enlisting the sympathy and codperation of the American profession. Weare assured 
that the medical men of our country will receive a hearty welcome in Berlin. The 
Congress promises to prove of inestimable value in its educational results, and in 
securing the ties of international professional brotherhood. It is most important 
that the American profession should participate both in its labors and in its fruits. 
Delegates of American medical societies and institutions, and individual members of 
the profession, will be admitted on equal terms. The undersigned, therefore, beg to 
express their hope that a large number of the distinguished men of our country will 
appreciate both the honor conferred by this cordial invitation and the opportunity 
afforded us to fitly represent American medicine. The Congress will be held at Berlin, 
from the 4th tothe goth of August. The arrangements in regard to a few general 
meetings and the main scientific work, which is delegated to the sections, are the 
same as in formersessions. A medico-scientific exhibition, the programme of which 
has been published a few weeks ago, is to form an ingredient part. It is to the latter 
that the Berlin Committee is very anxious that both the scientificand the secular press 
should be requested to give the greatest possible publicity. ‘whe office of the Secretary 
General is Karlstrasse, 19, N. W., Berlin, Germany. S.C Busey, Washington, D. C.; 
Wm. H. Draper, New York; R. H. Fitz, Boston, Mass.; H. Hun, Albany, N. Y.; A. 
Jacobi, New York; Wm. T. Lusk, New York; Wm. Osler, Boston, Mass.; Wm. Pep- 
per, Philadelphia, Pa.; J. pj Porcher, Charleston, S.C.; J. Stewart, Montreal, Can. 

The Secretary-General of the Congress announces that a programme of the Con- 
gress and other communications will be distributed two months before the meeting 
amongst those who will have registered previously and received their tickets of mem- 
bership. The latter can be obtained by sending application and five dollars to Dr. 
Bartels, Leipzigerstrasse, 75, Berlin, S.W. Byso doing the members will save much 
crowding and time during the first days of the Congress. A. JacoBr, M. D., 110 West 
34th street, New York. 


